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To  the  Chairman  end  Members 


of  the  Mont gorge ryshi re  County  Council 


Hr.  Chai man.  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  health  of 
the  County  and  the  work  of  the  School  Health  Service  for  the  year  19&9. 

May  I first  pay  tribute  to  the  late  Aide  man  Miss  Ellen  Uilson. 

Her  death  during  the  year  was  deeply  felt  by  ala  the  staff  of  the  health 
Department  and  I wish  tc  place  on  record  the  debt  the  Health  Service  in 
Montgomeryshire  owes  to  her  vise  end  capable  leadership-  as  Chairman  of 
the  Health  Committee  ever  the  past  eleven  years.  During  her  lent  year 
in  office  she  bravely  faced  up  to  her  own  ill-health  end  was  always  ready 
tc  meet  the  new  medical  officer  and  offer  encouragement  end  advice  based 
on  her  long  experience.  Her  period  of  office  covered  the  years  of 
development  in  the  field  of  mental  health  end  she  was  particularly 
concerned  for  the  handicapped  person  in  the  community.  I feel  it  to 
have  been  a real  privilege  to  have  net  and  known  her. 


Dr.  Deere  took  up  his  new  appointment  with  Monncuthshire  in  April, 
leaving  a considerable  gap  in  the  service,  where  his  knowledge  of 
the  County  and  his  particular  contribution  in  the  field  of  audiology 
has  been  greatly  missed.  The  lack  of  a replacement  for  Dr.  Deere  has 
left  the  nodical  staff  depleted  and  it  has  only  been  possible  to  main- 
tain the  school  and  clinic  work  by  using,  wherever  possible,  the  services 


of  Dr.  Hulholland  from  Gob  oven  end  Drs.  Milt  on  Jones  and  .T.E.  Hughes  on 
a sessional  basis.  The  problem  of  medical  recruitment  into  the  Public 
Health  Services  is  not  confined  to  Montgomeryshire  end  is  bound  up  with 
the  uncertainty  of  the  future,  still  shrouded  in  the  mists  of  Local 
Government  Reorganisation  and  national  Health  Service  Green  Papers • 
Until  firm  decisions  .are  made  and  the  picture  becomes  mere  clearly 
defined,  authorities  will  continue  to  face  such  staffing  problems. 


The  new  accommodation  at  the  Welshpool  Health  Centre  was  ready  for 
occupation  during  the  year  and  the  General  'Practitioners  in  the  Group 
Practice  moved  in  in  April.  This  first  venture  in  the  County  into 
Health  Centre  provision  has  gone  off  smoothly,  despite  difficulties  ever 
the  heating  system  that  was  installed.  The  facilities  available  to  the 
doctors  are  much  appreciated  and  the  easier  communication  between  the 
Health  Visitor  end  District  Nurses  who  are  based  on  the  Centre  premises 


has  improved  the 
and  the  doctors. 


working  relationships  between  the  local  nuthcrit 
In  particular  it  has  been  possible  to  arrange 


,v  service 
for  the 


District  Nurses  to  carry  out  work  in  the  surgery  at  regular  times.  Loth 
patients  and  staff  have  benefited  bv  the  closer  contact  that  now  exists 


between  doctor  and  nurse. 


The  work  dene  by  the  Nursing  Staff 
further  increase  in  visits  to  the  older! 
the  hone  help  service  and  chiropodist,  p 


and  the  Health  Visitors  shews 
y and,  together  with  the  work 
rovi&e  a fracture  of  increasin, 


community  care  for  the  aged.  Health  Visiters  .Iso  traditionally 
on  the  care  of  the  young  and  increasingly  their  work  in  this  field 


udvi so 
has 


become  more  sel*rctivc,  placing  more  emphasis 


on  the  child  at  risk. 


The  year  shoved  an  increase  in  demands  from  the  mere  urban  areas  of 
Welshpool  and  llevtcwn,  where  population  changes  are  becoming  mere  frequent 
and  keeping  in  touch  with  individual  families  moving  in  end  out  of  the 
area  has  added  considerably  tc  the  health  visitors'  work. 
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The  statistics  chat  have  for  years  been  taken  as  general  indices  cf 
the  community* s health,  the  infant  mortality  rate  and  the  maternal 
mortality  rate,  are-  again  encouragingly  well  below  the  national  average. 
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/Infectious 


Infectious  disease  notifications  we re  also  low.  This  should  not  lead 
us  into  a state  of  ccnplacencjr  on  such  matters  as  immunisation  and. 
general  measures  of  public  hygiene.  The  more  common  causes  of  death 
and  ill  health  today  are  heart  and  chest  complaints,  rental  ill  health 
and  accidents.  Whilst  no  one  specific  cause  can  he  riven  for  such 
diseases,  there  is  no  doubt  that  the  individuals  way  of  life  with  regard 
to  such  personal  habits  as  the  type  cf  diet,  smoking  habits,  alcohol 
consumption  and  lack  of  exercise  are  often  contributory  factors  to  the 
individual  state  of  health.  Personal  habits  are  also  the  most  difficult 
to  alter  end  even  in  the  face  of  national  campaigns  end  widespread  publi- 
city relating  to  smoking  and  its  contribution  to  the  increase  in  lung 
cancer,  there  is  little  evidence  to  show  that  the  public  are  res  poncing 
i n di vi dually  an d alt erinr  their  s moki np  habits  . 

A great  deal  of  voluntary  work  is  carried  out  throughout  the  County 
by  various  organisations  aid  is  very  much  appreciated  by  the  Health 
Departments.  In  particular,  the  work  of  the  St.  John  Ambulance  Brigade 
during  the  year  in  providing  men  and  women  to  men  the  Ambulances  at  all 
times  and  in  all  weathers  deserves  a special  sincere  thank  you.  The 
plans  have  been  laid  for  the  future  transfer  of  this  service  to  the 
Authority  in  April  1970  end  the  appointment  of  Mr.  T.C.  Davies  as 
Ambulance  Officer  initiated  the  preparatory  stages  cf  the  transfer. 

The  Montgomeryshire  Branch  cf  the  British  Red  Cress  has  also  helped 
in  the  work  of  the  Ambulance  Service  and,  in  addition,  lies  again  taken 
on  the  tine  consuming  end  often  difficult  task  of  acting  as  the  agents 
for  the  County  in  regard  to  the  loan  of  nursing  equipment.  The  work  of 
the  Red  Cross  in  respect  cf  the  handicapped  extends  also  to  helping 
individuals  at  heme,  providing  a regular  club  where  the  more  severely 
disabled  can  meet  once  a month  for  a friendly  chat,  tea  end  entertain- 
ment, and  the  provision  of  a weeks  holiday  for  the  handicapped  children 
at  Ty  flwyn.  In  all  these  ventures  the  Health  Department  is  pleased  to 
help  and  provide  advice  and  co-operation  and  is,  indeed,  grateful  that 
such  services  exist. 

The  W.R.V.S.  provide  many  drivers  who  play  on  active  part  in  the 
transport  of  patients  to  and  from  hospital;  in  the  meals  on  wheels 
service  in  different  areas  in  the  County  and  assistance  with  clothing 
and  bedding  to  families  in  need. 

The  Adult  and  Junior  Training  Centres  have  now  become  fullv  estab- 
lished os  services  provided  by  the  authority  for  the  mentally  handicapped 
end  throughout  the  year  have  found  support  from  many  organisations , 
schools  and  individuals  who  are  prepared  to  take  an  interest  in  their  work. 
Building  work  commenced  on  the  site  for  the  Hew  Adult  Centre  and  it  is 
hoped  that  1970  will  bring  this  to  completion  and  start  a new  era  in  the 
developments  for  the  adult  nentallv  handicapped.  A holiday  weekend  for 
a group  of  the  Trainees  arranged  by  the  Montgomeryshire  Society  for  the 
Handicapped  proved  very  successful  and  ban  shown  how  much  more  can  be  dene 
for  them  and  hew  well  they  respond  to  such  adventures. 

The  secondment  of  Mr.  Hrrs  Hughes  cn  a two  year  course  for  the 
Certificate  in  Social  Work  is  evidence  that  the  Council  wish  to  provide 
adequate  training  for  their  staff  so  that  their  service  will  be  of  the 
utmost  benefit  to  the  individuals  who  come  to  them  for  help. 

Family  Planning  advice  is  -provided  under  the  agency  of  the  Worth 
Wales  Broach  of  the  Fanil-7’-  Planning  Association.  The  provision  of 
clinics  in  a rural  county  was  a venture  that  was  embarked  on  with  some 
diffidence.  The  clinics  at  newt  own  and  Welshpool  are  well  established 
and  increasingly  patronised.  Facilities  ct  Llcnfyllin  drew  little 
response  and  at  Machynlleth  and  Llanidloes  also  the  number  attending 
has  been  disappointing.  In  a county  where  population  trends  have  been 
downwards  for  many  years  it  may  be  difficult  tc  visualise  the  need  for 
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/advice 


advice  cei  eorrtraception,  but  in  context  cf  individual  families,  the  need 
for  children  to  be  bom  as  welcome  members  of  a famil—  circle  must  be 
faced  ur  to.  The  overall  population  increase  in  the  world  as  a whole 
and  in  our.  own  country  due  to  the  reduction  in  mortality  without  corres- 
ponding; reduction  in  births,  is  leading  to  a situation  that  can  only 
cause  problems  of  feeding,  housing  and  concern  for  the  standard  of 
living  of  the  future  generations.  The  prevision  of  advice  on  family 
planning  is  one  way  in  which  individuals  can  be  helped  to  respond  to  this 
situation,  but  will  only  be  effective  if  people  cm  overcome  their 
personal  prejudices  and  accept  the  need  for  such  planned  parenthood. 

The  School  Health  Report  shows  a year  cf  steady  but  unspectacular 

work. 

The  work  in  the  field  for  the  handicapped  child  is  one  in  which  the 
six  Hcrth  Hales  Counties  have,  for  many  years,  worked  together  to  provide 
facilities  to  cater  for  the  needs  of  the  area.  Individual  counties, 
with  their  scattered  population,  would  find  it  difficult  to  -nrovide 
locally  for  the  specialist  needs  of  a small  number  cf  children  aid  this 
combined  response  is  the  outcome  of  regular  meetings  end  discussions 
between  the  authorities  concerned.  The  school  for  physically  handi- 
capped children,  Ysgol  Ocgarth,  LLandudno;  the-  provisions  under  the 
Child  Guidance  Service  at  Gwynfa  and  in  respect  cf  Educational  Psychol-, 
c gists  end  services  at  the  clinics  throughout  Berth  Hales  arc  longstanding 
examples  of  these  joint  ventures.  During  the  pest  year  discussions  have 
centred  on  the  needs  for  the  deaf  and  part i ally  hearing  and  joint 
proposals  to  cater  for  these  on  an  area  basis  will  be  forthcoming  m the 
near  future.  This  close  integration  in  Ilorth  Holes  is  appreciated  by  til 
and  it  is  one  aspect  of  the  service  that  will  need  careful  consideration 
under  any  cf  the  proposals  for  reorganisation  when  Mont gesaeryohire  is 
allied  to  Radnorshire  and  Breconshire,  centres  who  lc-clc  elsewhere  for  such 
facilities.  Every  endeavour  will  need  to  be  made  to  ensure  that  the 
services  new  enjoyed  by  Montgomeryshire  children  will  net  suffer  in  any 
way  in  the  future. 

The  Principal  Dental  Officer’s  Report  offers  further  evidence. on 
the  increasing  amount  of  dental  disease  in  the  county  and  with  national 
surveys  shewing  that  37 % cf  people  ever  lo  -ears  of  age  have  no  natural 
teeth  left,  it  is  important  that  everything  possible  should  he  done, 
not  only  to  conserve  the  children’s  teat  but  to  inculcate  in  then  ua.bit s 
that  will  protect  their  teeth  in  later  life.  Diet  again  is  an  important 
factor,  and  the  point  made  regarding  the  consumption  cf  sweets  and  sucrose 
containing  foods  as  the  main  factor  in  the  cause  of  dental  decay  is  wort  my 
cf  repeating,  with  a further  appeal  to  parents  and  schools,  not  tc 
provide  such  foods  for  mid-meal  snaclcs  ->£  school  break. 

The  work  of  the  Department  could  not  be  carried  out  without  the 
co-operation  of  all  these  in  the  schools,  the  Education  Department , the 
other  Departments  cf  the  County  with  whom  we  work  in  close  co-operation 
and  the  staff  at  the  Department  itself,  nodical,  nursing,  other, 
professional  staff,  clerical  staff-  clomers  mu  caretakers . would 
like  to  express  m y thanks  to  them  all  for  their  co-operation  end  1 —al 
support  throughout  the  year. 


Tc  the  members  of  the  Health  Committ  ee  end  Education  C uni 1 1 e e Oi 
the  County  Council  I also  wish  to  s %r  hew  much  their  support  to  the. 
staff  is  appreciated  and  trust  that  this  is  justified  by  the  focus  m 
this  report. 


I am. 


Mr.  Chairmen,  bodies  and  Gentlemen, 
Your  obedient  servant, 

E.G.  LOVGREEIJ 

Count  7/  Medical  Officer  of  Health  & 
Pri nclpal  School  Medical  Officer 
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VITAL  STATISTICS  A'TD • IFF5CTI0U?  PIS nASTB 


VITAL- STATISTICS; ■ ■ 

The  Registrar  General's  estimate  of  the  copulation  in  1969  (42,e70) 
is  70  more  than  for  mid  i960  which  was  the  lowest  population  figure  oinec. 
the  first  official  census  of  1-301,  when  the  figure  was  48,134.  The 
population  of  the  Rural  District  shows  a further  fall  of  170  but  the  drop 
of" 140  in  the  Urban  Districts’  population  which  occurred  from  1967  to 
1968  was  reversed  in  1969  with  an  increase  of  240. 


The  crude  live  birth  rate  was  again  lower 
and  vlales , but  the  adjusted  live  birth  rate  was 
Rational  Rate. 


then  the  rate  for  England 
slightly  higher  then  the 


For  the  fifth  successive  j^ear  there  were  no  maternal  deaths  in  the 
County. 

The  deaths  of  infants  under  one  year  of  age  numbered  five,  an  infan- 
tile mortality  rate  of  7.6  per  1,000  live  births,  comparing  favourably 
with  the  rate  of  l8  for  Engl  arid  end  Wales. 


The  neonatal  ru 


t-  Ti 


e.g. 


;bhs  of  infants  under  4 weeks  of  age,  per 


aeac  ns 


1,000  live  births  at  7.6  was  also  well  below  national  figures  (!?.)• 

The  still-birth  rate  of  13  r-er  1,000  total  births  was  the  same  as^ 


the  figure  for  England  and  “Tales  and  the  perinatal  mcrtrlity  rate  of  21 
for  the  County  compared  with  23  for  England  and  Woles  also  showed  an 
improvement  on  the  previous  years  figures. 


There  were  43  illegitimate  births  curing,  tne  year,  a,  decreaot-  of  15 
on  the  1968  figure  and  reflected  as  a percentage  of  total  births  a decrease 
from  9. 3>  in  1968  to  6.6/^  in  1969.  Of  those  43  births  one  was  still-born 
and  one  baby  died  before  the  age  of  one  year. 


STATISTICS-  ADD  SOCIAL-  COSDITIOWS  OF- THE-  CCIJUTY:  ■ 

Area  of  Administrative  County  * »»•• 

Rateable  Value  T9eo  - o9 

Product  of  Id  Rate  i960  - 69 


510,110  Acres 

£879.68? 

£3,363 


POPULATION 

C ensus  Urban  Dist rict  s 


Rural  Districts 
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42,870 
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1,495  (7.4/0 

10,536  (30.33 ) 

12,031  (21.93 

- 6 - 
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14.9 

! 7.6 

-!  O ^ 
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- 
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DEATHS : ■ 


There  was  a decrease  of  31  in  the  total,  deaths  for  the  year  end  a 
corresponding  decrease  5.n  the  rate  per  1000  population* 

The  three  main  contributory  causes  of  death  are  heart  disease, 
vascular  lesions  of  the  nervous  system  and  cancer*  Cancer  of  the  lung 
had  the  highest  figure  in  the  deaths  for  malignant  disease  with  carcinoma 
of  the  breast  also  showing  an  increase  over  the  previous  years  figures* 
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INFECTIOUS  DISEASES: 


A total  of  Co  cases  of  infectious  diseases  were  notified  in  the 
County  in  1909°  This  is  a drop  o?  15?  from  the  previous  year's  figures 
and  is  the  lowest  figure  since  i960 . Measles  notifications  again  show 
the  biggest  drop  from  163  cases  in  i960  to  only  2c  in  1969 • It  is 

hoped  that  this  is  an  indication  of  the  effect  of  the 

vaccination  against  measles  introduced  late  in  1968.  Ho..- ever  this  must 

be  watched  continuously  for  a year  cr  two  before  any  conclusive  evidence 
can  be  stated,  as  measles  in  the  past  occurred  in  fluctuating  hi-  or  tri- 
-ennial  outbreaks.  Only  a continued  low  level  of  notifications  will 
produce  the  evidence  to  acclaim  the  success  cf  vaccination  in  the 
future. 

Infective  hepatitis,  notifiable  only  since  I960,  new  leads  the  list 
of  notifiable  diseases  with  a concentration  of  cases  during  the  year, 
mainly  in  the  Newtown  area. 

INFECT  1 0U3  PI  TEAS  IS  NOTIFIED  TURING  TEE  YEAR  19  69 
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PART  11 


CARE  OF  MOTHERS  AI©  YOUNG  CHILDREN 


CHILD  HEALTH  SERVICE; 

The  number  of  Child  Health  Clinics  ere  rat  in-  at  the  end  of  the  rear 


throughout  the 

Count y was  lb,  and  they  are 

p.m. 

CAERE:  ;S 

Methodist  Schoolroom 

2.30 

CREWE  GREEN 

Brynhafren  School 

3.30 

I&AHBRYMAIR 

The  Institute 

2.30 

LLAHDRINIO 

Llandrinio  Hall 

2.00 

LL ANFAIR  CAERE!  ETON  Health  Clinic 

2.30 

LLANFYLLII'I 

Health  Clinic 

2.30 

LLANIDLOES 

Health  Clinic 

2.30 

LLANSANI  FFR  AID 

Village  Hall 

2.30 

LLANWDDYH 

The  Oaks 

2.30 

MACHYNLLETH 

Health  Clinic 

2.30 

MEIFOD 

Church  Room 

2.30 

NEWTOWN 

Health  Clinic 

2.30 

TREHERN 

Community  Centre 

2.30 

WELSHPOOL 

Health  Clinic 

2.30 

Number  of  Children  Who  Attended  Durin, 

t the 

held  as  follows 

last  Fri da/  in  each  month 

Third  Tuesday  in  each  month 

Second  Tuesday  in  each  month 

Third  Tuesday  in  each  month 

Second  & Fourth  Tuesday  in  each 

Second  & Last  Tuesdc.y  in  each  month 

Second  & Last  Wednesday  in  each  month 

First  Tuesday  in  each  month 

Second  Friday  in  each  mouth 

Second  2-  Fourth  Tuesday  in  each  month 

Last  Friday  in  each  month 

every  Wednesday  in  each  month 

First  Thursday  in  each  month 

Every  Friday  in  each  month 

Year: 


Born  in  196.9  

354 

1963  

33  6 

1q64~o7. .... 

356 

Total 

individual  children  . . . 

i,o4o 

Total 

attendances  ... 

54,800 

Attendances  at  Clinics  in  the  County  'in  the  last  Five  fears: 


Children  under  1 year  • • . • . • 

TOTAL  individual  children  

TOTAL  Att  endanc  es  ...... 

There  was  a further  increase  in  the 
at  clinic  sessions  during  the  pest  year* 
y ears. 


1965 

1966 

1967 

1968 

1969 

495 

303 

282 

324 

354 

1610 

988 

982 

1014 

1046 

5649 

4992 

4746 

4415 

48  00 

number  of  individual  children  seen 
as  compared  with  the  two  previous 


WELFARE  FOODS: 


The  County  Council  continued  to  arrange  the  distribution  ■ 
foods  to  enpect ant  and  nursing  mothers  and  children  under  five 
This  is  carried  out  at  the  Child  Health.  Clinics  and  at  21  othc 


■>f  welfare 
years  of 
r centres 


throughout  the  County,  through  the  good  offices  of  many  voluntary  workers 
and  private  individuals » 


CONGENITAL  1 LYLF0KIATT0K3 : 

The  scheme  whereby  all  children  notified  as  having  congenital  abnor- 
malities apparent  at  birth  are  reported  to  the  Registrar  General's  Office, 
continued  throughout  the  year.  The  information  required  is  obtained  from 
details  entered  on  the  notification  cards  completed  by  tne  midwife  or  doctor 
present  afc  the  hirth. 


Since  1964  the  returns  have  been  as  follows:- 


Humber  of  Malformed  Live  and  Stillborn  Infant 


L5  : - 


Year 


1964 

1965 

1966 

1967 

1968 

1969 


Ho.  cf  Malformed  Live 

Percentage  Total 

Sc  Stillborn  Infants 

Live  1-  Stillbirths 

O 

0.8 

12 

1.3 

19 

3.0 

lG 

2.9 

16 

2.6 

10 

1.5 

The  types  cf  abnormalit ies  notified  are  detailed  below 


Abnormality 

1964 

1965_  j 

„1266 

1967 

1963 

1969 

Central  Nervous  System 

Ancncephalus 

1 

.i. 

k 

2 

1 

Hydros  ephedus 

- 

1 

3 

r\ 

— 

— 

Spina  Bifida 
A1  im  ent  ary  Sy  st  em 

Hare  Lip  and  Cleft 

1 

2 

1 

0 

0 

Palate 

3 

1 

1 

1 

Anal  Stricture 

- 

— 

— 

1 

Oes  ophageal  At res i c 

- 

T_ 

- 

Congenital  Heart  Defects 
Limbs 

j 

-- 

1 

— 

1 

- 

Talipes 

j 

5 

k 

5 

4 

0 

Polydactyly , Syr  dactyiy- 

1 

T_ 

1 

1 

/*\ 

- 

Reduction  Deformiti 
Congenital  Dislocat 

es  - 
ed 

1 

2 

Eil 

i 

- 

1 

- 

1 

- 

Defects  of  the  Skin 

1 

1 

1 

h 

5 

2 

i 

Mongoli  sm 

1 

j 

- 

- 

p 

1 

H 

j 

AT  RISK  REGISTER 


A central  register  is  Kept  in  the  Health  Deparbnor.t  of  those  children 
who  are  considered  to  be  at  risk  of  developing  any  condition  that  might 
affect  their  development  physically, 'nfeht’ally,  s oci ally  end  educationally. 
This  register  is  compiled  from  information  from  naay  sources  - birth 
notifications,  hospital  end  general  practitioners’  reports,  health  visiters, 
midvives  and  parents. 

Constant  review  is  kept  of  these  children  aid  the  register  kept  up 
to  date  by  transfers  to  the  register  of  handicapped  children  needing 
special  help  end  facilities,  or  to  the  normal  child  health  end  school 
health  records,  whichever  is  indicated. 

The  total  regaining  on  the  Mat  risk"  register  at  the  end  of  the  2rear 
was  253. 

FAMILY  PL  ALICE  KG: 


The  arrangements  agreed  with  the  North  Wales  Branch  cf  the  Family 
Planning  Association  whereby  they  act  as  agents  for  the  County  Council 
in  providing  a service  at  clinics  in  the  County  continued  throughout 
19b9 • The  present  basis  in  which  the  Council  reimburse  the  fees  end 
expenses  of  the  doctors’  £ nurses,  provide  the  use  cf  clinic  premises 
and  pay  the  costs  of  drugs  and  appliances  for  medical  end  social  cases, 
has  worked  smoothly  and  satisfactorily. 


18  - 


CT 


The  Clinics  held  monthly  at  LlonjVllin  were  poorly  ott ended  nr\&  on 
discussion  it  was  felt  that  , as  the  general  practitioners  in  the  area 
were  providing  advice  to  their  patients  on  request,  to  continue  to  hold 
sessions  here  was  unecatooicol.  Machynlleth  Clinic  had,  in  the  sane 
neriod,  shown  an  increase  in  the  attendances  end  it  •■.res  agreed  to  increns. 


Clinics  wore 

being  hold  regularly 

in  the  County 

ITewt  own 

The  Health  Clinic 

, Park  Street 

First  C;  third  Tuosdav 

evenings 

Welshpool 

The  Health  Clinic 

, Salop  Road 

Ever-  Tuesda  - Evening 

Llanidloes 

Out  Patients  Dept 

. War  Memorial 

Second  Friday  in  the 

Hospital 

mont  h - afternoons 

Machynlleth 

■Out  Patients  Dept 

. District 

First  Ci  third  Tuesday 

^os  f /it  al 

evenings . 

CAPE  OF  UMLT1RISD  HCffllEPS: 

Unmarried  mothers  from  this  County  are  admitted  to  Eershan  Hall  Tor  a 
period  of  antenatal  and  postnatal  care.  This  establishment  is  maintained 
jointly  by  the  six  iiorfch  Wales  Counties  and  has,  over  the  years,  provided 
accammodation  for  many  Mont  gome  rys  hi  re  mothers. 

The  number  of  admissions  in  recent  past  years  is 

1965  1966  1967  1968 

12 


19o3 

9 


19*54 


1967 

6 


1969 

11 


MIDWIFERY : 


Thirteen  midwives  were  employed  by  the  County  Council  during  19 ou 
and  particulars  of  qualifications  are  given  cn  page  4 ■ 


AlffH-I'IATAL  ADD  POST-NATAL  CLilTICS: 


>11  ducted  by  general  medical  practitioners  at  tne  loo  cl 
uheir  own  surgeries.  Close  liaison  was  maintained 


These  were  couc 
hospitals  and  at  t] 

between  the  various  authorities  concerned  with  the  welfare  oi  tne  oxp^cosnt 
mother®  District  nurse  /Midwives  rise,  in  scare  districts,  attend  end  assist 
at  ante-natal  sessions  held  at  the  general  medical  practitioners  surgeries. 

A Iff  HIATAL  VISITS  TO  ACMES : 

174  ante-natal  visits  were  me.de  by  District  Ilurse/PIidwives  tc  patients 
in  their  own  homes  in  19 0 9 • 

CQIFIHH1ENTS: 

Heme  confinements  continue  to  be  a vor'  snail  proportion  of  the  total 
and  only  thirteen  babies  were  delivered  at  homo  during  1969  out  of  a totem 

of  669. 

Whilst  the  duties  of  the  midwife  at  confinements  in  the  home  has 
dwindled  to  such  small  proportions  the  nuaoor  of  early  discharges  oi  ^ 
mothers  and  babies  delivered  in  hospitol  continues  to  r 1 s e . In  -969 

mothers  were  discharged  before  the  tenth  day,  the  majority  of  these  at 
46  hours  after  delivery.  These  cases  were  nursed  by  the  domiciliary 
mi  derives  during  the  remainder  of  the  lying— in-period.  Good  co-operation 
exists  between  hospital  authorities  and  this  Department  over  cne  uis^nargc. 
of  these  matients  and  consideration  is  given  to  tne  suitaoility  01  tne 
hone  conditions  in  each  case  before  early  discharge  is  agreed  to. 
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Domiciliary  and  Institutional  Confinements 


Hear 

— 

Total  Births 
(Live  & Still) 

1 1 

Domiciliary  Confinements  1 

Hospital  Confinements 

Humber 

Perce  cut  age  of 
Total  firths 

Number 

Percentage  of 
Total  Births 

1939 

709 

50U 

71.1 

205 

23.9 

1949 

793 

307 

38.7 

486 

61.3 

1959 

716 

160 

22.3 

556 

77.7 

1969 

669 

13 



x-9  . 1 

656 

98.1 

No.  of  Dcniciliar”-  Cases  Attended  by  Midwives 


Doctor  not  booked 
Doctor  booked 

Doctor  present  at 
delivery 
Doctor  not  -"resent 


1963  1964  1965 

3 

6 

69 


1966  1967  1963  1969 


9 

109 

Ho 


66 


3 

55 


kl 

43 


13 

13 


12 

12 


2 

11 


35- 


3). 


o)-->  9) 12  io)J-3 


Medical  Aid  was  not  summoned  under  Section  14  (i)  of  the  Ili&wives 
Act,  1951 

INHALATION  ANALGESIA  (GAG  & OXYGEN,  TP.ILI'li id) : 

Has  end  Oiorgon  was  administered  to  six  patients  in  1969  in  their 
own  homes. 

PETHIDINE; 

Pethidine  cr  Pethilorfab  was  administered  to  four  patients  in  1969. 
MAT  El  HIT  Y OUT  PITS : 

Maternity  outfits  were  available  free  of  charge  to  all  women  confined 
at  home.  The  outfits  contain  dressings  needed  at  the  confinement  and 
during  the  lying-in  period.  A modified  -'-el:  is  issued  to  mothers  who 
are  discharged  early  from  hospital.  Pacns  are  also  available  on  the 
ambulance. 

CARE  0?  PREMATURE  INFANTS: 


Total  numbers  of  "-romaturo  live  births  notified  during  the  year: 


1 

1965 

1966 

1267 

1968  i 1969 

(a)  Born  at  home 

O 

3 i 1 

(b)  Bom  in  hospital 

35 

41 

4? 

34  ! 34 

i 

TOTALS 

33 

4l 

42 

36  | 35 

Humber  born  at  home : 

i 

I 

(a)  Nursed  entirely  at  home 

3 

— 

— 

! 

(b)  Died  in  first  24  hours 

— 

— 

- 

- ! 1 

(c ) Died  2nd  to  20th  day 

- 

- 

- 

1 1 - 

(d)  Survived  at  28  days 

O 

. . 

- 

1 ; - 

1 

Number  born  in  hospital: 

1 

(a)  Died  within  24  hours 

1 

1 

3 

2 1 1 

(b)  Died  in  1 and  under  7 days 

1 

p 

- 

1 ! 

(c)  Died  in  7 L under  2o  days 

- 

- 

— 

SUPERVISION  OF  MIDUIVES : 


Tile  Superintendent  Nursing  Officer  continues  to  act  ns  non-raedic al 
Sunervisor  of  Midwives  of  all  mid-wives  who  have  notified  their  intention 
to  practice  in  this  County « 

POST  GRADUATE  COURSES: • 

Four  District  Nurse/ Mi  drives  attended  an  approved  refresher  course 

for  midvives . 


HEALTH  VISITIHO:  Particulars  of  Health  Visiting  Staff  arc  given  on  pace  4. 

Cases  Visited  by  Health  Visitors  - 19 6?  • 


(a)  Children  born  in  19  69 

(b)  Children  bom  in  1968 

(c)  Children  bom  in  1964-67 

(d)  TOTAL  number  of  children  visited 

(e)  Persons  aped  65  ana  over 

(x)  Persons  included  under  (e)  vie  acre  visited 
at  the  special  request  of  a G.P.  or  hospital 

( p)  Mentally  disordered  persons 

(h)  Persons  included  under  (g)  who  were  visited 
at  the  special  request  of  a G.P.  or  hospital 

(i)  Persons  excluding  maternity  cases,  discharged 

from,  hospital  (other  than  mental  hospitals) 

(j)  Persons  included  under  (i)  who  were  visited 
at  the  special  request  of  a G.P. 

(ic)  Number  of  tuberculous  households  visited 

(l)  Humber  of  households  visited  on  account  of 
other  infectious  diseases 

(m)  Problem  families 

(n)  Anv  other  cases 


1.  of  Cases 

Visits 

710 

32j-4 

46s 

1399 

3 075 

P4l9 

’~3004 

7532 

339 

114-6 

17 

59 

3?p 

6 

- 

30 

90 

0 

u 

89 

213 

O 

J 

13 

35 

273 

29-4 

615 

HE7R1BHEI  C GUPS  EG  FOR  HEALTH  VISITORS: 


Four  Health  Visitor- 
loth  - 17th  April  1969. 
and  the  theme-  was  The  T 


3 attended  a Refresher  Course  in  Shrewsbury  from 
This  Course  was  arranged  by  Salop  County  Council 
eem  .Approach  to  the  Future  Pattern  of  the  Community 


Nursing  Services. 


NURSING  STAS?  1ST  ICS : 

Humber  of  persons  nursed 
Number  of  visits 


Persons  who  were  65  or  over 
at  time  of  first  visit 

Children  who  wore  under  5 
at  time  of  first  visit 


1965  1966 

1,659  1,667 
31,363  34,905 

1967 

1,727 

33,279 

1968  1969 

1,767  1,958 

35,2.17  36,636 

Ho.  of  Persons 

•To.  of  Visits 

1969 

1966  1967  1908 

1969 

1965  1967  I!76d 

771  777  865 

10i4 

26368  23715  25109 

26378 

207  192  148 

150 

703  767  423 

455 

SUMMARY  OF  HU  USING  STATISTICS  FOP.  THE  - AT  ? Fl'-'E  YEARS: 


1965 

Cases  per  annum 

1,659 

Visits  per  annum 

31,363 

Patients  over  65 

Cases  -oer  annum 

700 

Visits  per  annum 

22,073 

1966 

1967 

1968 

1969 

1,667 

1,727 

1,767 

1,958 

34,905 

33,279 

35,217 

36,636 

771 

777 

865 

i,oi4 

26 , 368 

23,715 

25,lSo 

26,378 
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PAPT  III 


PBEVENTION  OF 


ILLNESS.  CAPE  AND  AFTERCARE 


HOPE  NURSING: 

The  number  of  ratients  nursed  at  home  continues  to  rise  end  in ^ 

1969  a total  of  1950  cases  were  attended  and  a total  of  36,636  -visits 
wore  paid.  Again  the  number  of  visits  paid  to  patients  over  65  years 
increased  from  25,loO  in  i960  to  26,373  in  1969.  . It  takes  more  time 
and  nat i enc e to  nurse  the  older  person  and  fcnore  is  much  rehabilitation 
to  be  done. 


Nurses  often  perform  tasks  in  the  home  for  patients  living  alone 
and  -prescriptions  are  collected  and  delivered  lor  seme  of  these  patients. 

Closer  links  are  gradually  oeing  established  ootween  General  Pxa,u— 
titioners  and  District  Nurses  and  in  some  areas  nurses  have  spent  time 
in  the  Doctors’  Surgeries  and  in  Health  Centres.  Further  progress 
is  expected  in  attachment  of  District  Nurse/Mi dvives  to  general  prac- 
titioners in  the  County,  who  have  stated  their  eagerness  to  participate 
in  this  Scheme. 


Nearly  all  the  equipment  now  used  for  domiciliary  nursing  is  pre- 
packed and  sterilised,  such  as  syringes,  catheters,  masks,  gloves,  dressings 
There  is  an  increasing  demand  for  home  nursing  aids  and  appj-i anc cs 
such  as  beds,  dunlopillo  mattresses,  commodes,  walking  aids,  wheelchairs 
etc.  and  these  requests  are  referred  to  the  British  Bed  Cross  Society 
who  administer  this  service.  ‘The  St.  John  Ambulance  dr 5. game  also  hold 
a certain  amount  of  articles  cn  loan.  My  thanks  arc  du-  to  these 


voluntary  Societies  for  the  way  in  which  their  officers  deal,  with  the 
re  Quests.  A .great  deal  of  time  is  entailed  ir:  delivering  those 

a.rticles  to  the  verv  rural  areas  in  the  County.  During  the  year 
hydraulic  hoists  were  issued  from  this  Department  to  six  households. 
The  demand  continues  to  increase  for  Incontinence  Pads,  which  are 
invaluable  in  the  care  of  the  incontinent  patients  at  hone. 


BJMUIUSjfflQII  AND  VACCINATION: 

Facilities  are  provided  for  the  immunisation  and  vaccination  of  all 
infants  against  an  ever  increasing  number  of  infectious  diseases. 

Parent s are  encouraged  by  the  health  visitors  to  avail  themselves  of  the 
opportunities  provided  to  ensure  that  their  children  are  protected,  end 
not  only  their  own  children  bit t hat  the  community  as  0-  whole  maintains 
a high  level  of  immunity  against  these  diseases. 

The  total  figures  for  the  various  procedures  carried  out  by  the 
Health  Department  staff  and  General  Practitioners  are  shown  in  the  tables 
below. 

MEASLES  VACCINATION: 

The  introduction  of  measles  vaccination  into  the  schedule  got  off 
to  a good  start  in  1968  but  unfortunately,  e arly  in  1969  following  reports 
of  adverse  reactions  to  one  of  the  strains  of  vaccine  in  use,  supplies 
of  this  vaccine  were  withdrawn  and  a temporary  halt  was  placed  on  the 
measles  vaccination  programme.  By  the  end  of  the  year  it  was  learnt 
that  supplies  of  alternative  vaccine  would  be  more  readily  available 
in  1970. 
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TABLE  SEOWIKB  THE  DJUMBER  OF  CKILDPJSf  ILIIJISSED  ASAIHST 
DIPHTHERIA,  WEOOPI1IG  COUGH,  TITAKU3,  POLIO! IY1LITIO  & UE/LLES 

DUHIilG  1969 


— r 

Tyne-  of  Vaccine 

1969 

1963 

1967 

1966 

1962- 

1965 

Others  j 
Under 

Age  lo 

Total 

Primary  Courses: 

90 

132 

91 

175 

ko 

520 

Mensl  es 

Diphtheria 

61 

32G 

22 

5 

9 

1 

U26 

■ .hooping  Cough 

61 

328 

21 

5 

9 

1 

425 

Tetanus 

61 

328 

22 

5 



9 

O 

-f 

h2  3 

Polio 

99 

361 

4’+ 

12 

16 

- 

492 

^e- inf  ore  ins  Doses 

-rt. 

i 

\ 

1 

Measles 

Diphtheria 

- 

19 

55 

13 

1 

560 

10 

657  j 

Whooping  Cough 

“ 

i 11 

26 

' 

| 

j h 

35 

- 

76 

T et  anus  j I 

1 

20 

1 59 
s 

19 

| 573 

50 

722 

Polio  | 

U 1 

t 

7 

i • 

i T 

-j 

s 

0 

273 

326 

TABLE  OHOiriECT  THE  bumble  of  childbed  vaccinated  AGAIIFT 
S1ALLP0S  DUl’Iir.  1969 


Age  at  date 

0-3 

3-6 

6-9 

9 - 12 

1-2 

2-4 

5 ~ 15 

Tot  ol 

of  vaccination 

mfchs 

:nths 

v,  v*  ■ ‘ - » • 
>.ih> 

mths 

ye  o.rs 

yz  c r*ii 

years 



Ho.  vaccinated 

- 

r. 

!• 

!*r 

h 

182 

37 

239 

Ho . re- vac c inot  ed 

- 

- 

- 

- 

! 

2 

10 

12 

I.  ■ — 

TUBERCULOSIS: 

It  is  -pleasing  to  report  that  no  deaths  due  to  tuberculosis  were  recorded 
in  the  Ccuirt*r  during  the  year. 

11  nor  cases  of  tuberculosis  were  notified,  the  same  number  as  m 19  bO. 
Each  case  is  followed  up  by  a visit  from  the  Health  Visiter  to  trace 
contacts  end  to  arrange  for  their  examination  by  the  Qnest  Physician.  I >v o 
cf  the  11  cases  recorded  were  brought  to  light  as  a consequence  of  this 
contact  follow  up.  One  was  a six  year  old  child,  whose  mother  had  been 
notified  as  having  o.cti-ve  pulmonary  tuberculosis  with  a positive  sputum. 

Both  mother  and  child  received  hospital  treatment  at  the  some  nospit nl. 

The  ether  case  was  a male  aged  PI  whose  cousin,  living  at  uho  seme  cd-res e , 
had  been  notified  at  the  end  of  i960. 

Those  cases  confirm  the  value  cf  the  contact  follow  up  uaa  are  a 
reminder  that  tuberculosis  is  an  infectious  disease  and  con  be  readily 
massed  on  to  others,  particularly  in  the  period  before  the  patient  himself 
is  aware  that  he  is  in  fact  suffering  from  the  disease. 
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The  following  table  shows  the 
deaths  registered  f roe.  pulmonary  a 


actual  number  of  new  cases  notified  end 
.id  n on-pulmonary  tuberculosis  since  1950 


i Year  1 

New] 

Cases 

Deaths 

Pulmonary 

Non- Pulmon ary 

Pulmonary 

Lon-Pulmonary 

1950 

30 

19 

c 

v.' 

- 

1951 

35 

15 

16 

0.3 

r\ 

C. 

1952 

42 

36.2 

11 

12.2 

6 

* # 

1.2 

1953 

37 

10 

3 

1 

1954 

37 

6 

t/ 

1 

1955 

27 

5 

8 

- 

1956 

9 

4 

- 

19  5T 

22 

21.6 

9 

3.0 

b 

4.6 

- 

0.0. 

1958 

16 

10 

3 

- 

1959 

17 

7 

j. 

- 

i960 

13 

4 

cl 

-- 

1961 

15 

5 

1 

- 

I i960 

± !• 

11.6 

7 

5."1 

- 

O 

i~.  • s' 

- 

r\  0 

• a. 

1963 

O 

y 

4 

3 

1 

196H 

6 

5 

1965 

0 

O 

3 

Cm 

1 

1966 

13 

2 

3 

- 

1967 

r> 

O 

9.6 

1 

O ^ 

0 

1.6 

- 

0.2 

1968 

10 

1 

- 

IQ  69 

? 

p 

{ 

__ 



hew  Cases  of  Tuberculosis  by  Aye  and  Sen 


0- 1  year 

1- 5  years 
5 -15  years 

15  --  years 

45  - 6s  wears 
r V 

05  raid  over 

Pulmonary 

I960 

libn-Pulraon  ary 

TOTAL 

15 

Pulmonary 

169 

Non  - P ul  non  a r v 

TOTAL 

li  F 

F 

rt  F 

M 7 

M F 

!1  F 

2 3 

2 2 

1 

1 

i 

„ i 

- "I 

- - 1 

2 3 i 

3 2 ! 
1 

_L  — 

1 

2 1 
2 2 

1 

1 

1 

- 1 i 

2 3 

_ p 

1 

TOTALS 

5 5 

L_i : 

6 5 

4 5 
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L.C.e.  VACCIivATIOIt: 

Vaccination  against  tuberculosis,  vising  B.C.O.  vaccine,  is  offered  to 
school  children  at  the  ape  of  13  years  one  is  one  of  the  most  valuable 
weapons  in  the  battle  against  tuberculosis,  having  played  a substantial 
"'art  in  the  reduction  in  the  new  cases  of  tuberculosis,  particularly  in 
the  adolescent  and  young  adult  ape  groups. 

The  percentage  of  children  found  to  be  positive  reactors  to  the 
tuberculin  skin  test  carried  out  prior  to  vaccination  is  now  only  3.3  -aid 
is  further  evidence  of  the  low  level  of  such  infection  throughout  the 
community. 


The  Table  below  shows  the  number  of  children  tested  and  vaccinated 


with  B.C.G.  at  the  schools  mentioned  : - 
B.C.O.  VAC  C I NAT  10  ITS 


School 

Tuberculin 

Positive 

Negative 

Vacc  inated 

Tested 

with  D.C.G. 

Newt  own  High 

125 

4 

102 

102 

Welshpool  High 

151 

5 

133 

133 

LI an fair  High 

33 

3 

29 

29  . 

Llanfyllin  High 

55 

1 

30 

30 

Machynlleth  High 

37 

— 

31 

31 

Llanidloes  High 

52 

~ 

45 

43 

College  of  Further 
Iducat  ion 

4 

- 

p 

2 

Bryn ULy ware h Res. 

12 

1 

8 

n 

O 

Cyfronydd  Res. 

Q 

O 

6 

6 

TOTAL 

477 

15 

386 

- . — . . ....  — 

384 

MAGS  PAD  IOG-RAP KY : 

The  Welsh  Hospital  Board  Mass  Radiography  Service  continued  to 
operate  a mobile  unit  in  North  Wales  during  the  year  and  visits  were  r>aia 
to  Llanfyllin,  Llonfair  Caereinion,  Machynlleth,  Newtown  end  Welshpool 
during  June  and  July.  A total  of  1,471  people  attended  the  unit  for 
examination.  Wo  case  of  pulmonary  tuberculosis  was  discovered  by  the 
unit  in  Montgomeryshire. 

In  Wales  as  a whole  479  new  cases  of  tuberculosis  were  discovered 
during  1968.  Of  these  71  were  found  by  the  Mass  Radiography  Service, 
a contribution  of  lk.G/j.  52  of  these  were  found  by  the  static  units 
serving  South  Wales  and  only  19  by  the  mobile  units,  which  represents 
only  h%  of  the  total  new  cases  in  Wales.  Only  4 of  these  cases  were 
discovered  by  the  unit  serving  Worth  Wales  and  as  previously  mentioned, 
none  of  these  was  from  Mont  gome  rws  3 ii  r e . 


In  December  19 69  the  Department  of  Health  and  Social  Security  issed 
a memorandum  H.M. (69)  97  dealing  with  the  Mass  Miniature  Radiography 
Service.  Its  main  recommendations  are  that  the  number  of  units  should 
be  reduced  find  that  the  mobile  units,  whoso  yield  in  terms  of  cases  of 
tuberculosis  discovered  is  now  so  low,  be  withdrawn  end  the  static  units 
be  integrated  with  services  at  district  general  hospitals.  If  this  plan 
is  carried  out  then  Worth  Wales  and  Montgomeryshire  will  be  without  the 
service  of  the  Mass  X ray  units.  Whilst  it  is  envisaged  that  the  work 


carried  out  by  the  existing  unit  con  be  catered  for  by  local  facilities 
at  hospital  x ray  departments,  there  will  be  increasing  difficulties  in 
arranging  for  work,  contacts  examinations,  or  contacts  of  cases  of 
tuberculosis  in  specific  communities  such  as  homes  for  the  elderly,  or 
schools. 


AFTER-CARE  OF  GANG  HR  CASES  - TBS  MAMIE  CURIE  MORTAL  FOUNDATION; 

The  "Area  Welfare  Grant  Scheme"  continues  tc  operate  in  the  County 
to  meet  the  urgent  needs  of  necessitous  cane  :-r  patients  who  arc  nursed 
at  heme.  The  principal  old  cf  the  Scheme  is  to  gi ve  help  "in  kind"  to 
a necessitous  cancer  patient  immediately  the  need  is  apparent  end 
without  administrative  delay.  All  district  nurse /midwives  are  aware 
of  ohe  Scheme  and  are  requested  to  make  reconraen dot i on s as  and  when 
nec ess ary. 
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HOME  HELP  SERVICES: 


During  the  year  the  Home  Help  Service  has  made  a valuable  contrib- 
ution to  community  care  and  is  an  essential  complement  to  the  Health 
and  Welfare  Services. 

The  number  of  cases  where  Heme  Help  was  provided  during  the  year, 
together  with  yearly  figures  from  19&5,  T°r  comparison,  is  given  below  : 


Year 

Aged  65 
& over 

Under  65 

Chronic  Sick 
and  T.E. 

Mentally 

Disordered 

Maternity 

Other 

TOTAL 

19  69 

35  6 

20 

8 

9 

12 

405 

1968 

333 

25 

9 

8 

19 

394 

1967 

259 

18 

7 

3 

31 

318 

1966 

216 

19 

12 

15 

21 

283 

1965 

235 

30 

3 



19 

29 

316 

All  the  work  was  undertaken  by  part-time  Home  Helps,  most  of  whom 
live  near  their  cases. 

Recruiting  of  Home  Helps  in  areas  of  industrial  development  is  often 
difficult  and  the  poor  transport  facilities  in  the  sparsely  populated  areas 
also  created  a problem.  Where  travelling  is  involved,  the  Horae  Help 
either  receives  a re-imburseaent  of  bus  fares,  or  is  paid  mileage  allowance 
when  using  her  own  transport. 

I feel  I must  make  special  mention  of  those  Home  Heins  who,  with  much 
personal  sacrifice  raid  inconvenience,  take  on  the  responsibility  of  caring 
for  persons  of  extreme  ole.  age  or  handicap.  These  cases  demand  special 
attention  and  the  Home  Help  goes  in  several  times  a day,  including  Sundays, 
tc  see  to  the  needs  of  her  case.  The  rehabilitation  of  patients  in 
geriatric  hospitals  results  in  a greater  number  of  these  cases  needing 
community  care. 

There  is  close  liaison  between  the  Home  Help  Service  and  the  Nursing 
Service  and  District  Nurses  are  most  co-operative  in  relieving  Hone  Helps 
of  evening  visits  whenever  requested  to  do  so. 

In  areas  where  purpose  built  accommodation  for  the  elderly  has  been 
erected  this  has  proved  a boon,  both  to  the  tenants  and  Home  Kelps.  The 
tenants  enjoy  the  comforts  of  central  heating,  the  convenience  of  movement 
and  the  re-assurance  that  the  Warden  moor  be  contacted  when  needed. 

The  Meals  on  Wheels  Service  is  much  appreciated  by  the  elderly  and 
relieves  the  Hcne  Help  of  the  need  to  nrepare  a meal  cn  the  days  on 
which  the  service  operates. 

One  Hone  Help  Supervisor  is  employed  and  during  the  year  the  total 
number  cf  visits  made  was  2,6 31.  This  included  first  investigations, 

assessments,  supervisory  visits  to  households  receiving  heln  and  visits 
to  Hcne  Helps  in  their  homes. 

HEALTH  EDUCATION: 

Health  Education  is  considered  to  be  an  integral  part  of  tae  work  of 
each  member  of  the  field  staff  of  the  Department,  be  they  health  visitors, 
doctors,  nurses,  mental  welfare  officers,  staff  of  training  centres, 
dentists  or  chiropodist.  All  are  encouraged  to  take  part  in  organised 
lectures,  discussion  groups  or  demonstrations  with  the  staffs  cf  school 
and  voluntary  bodies  end  organisations  who  may  call  cn  them  for  assistance. 


In  schools  nodical  scaff  and  health  visitors  found  ready  cc-operaticn 
from  teaching  staff  and  requests  for  assistance  in  talks  and  discussions 
on  a wide  variety  of  subjects  are  regularly  received  on  a responded,  to. 

A particular  development  during  19 69  w as  a series  of  lectures  and 
discussions  arranged  by  the  W.E.A.  in  conjunction  with  the  Educ.ation  end 
Health  Department  on  the  Developmental  and  Educational  Progress  of  the 
Child  From  Birth  to  Adolescence.  Teachers  end  medical  officers  co-operated 
to  cover  the  normal  end  abnormal  developmental  patterns  of  childhood,  the 
methods  by  which  children  could  be  helped  educationally  and  medically  and 
tine  was  given  for  those  attending  to  raise  any  specific  problems  that  they 
were  concerned  about.  The  sessions  were  held  at  centres  at  Newtown, 
Welshpool  and  Lion  fair  Caere  ini  on  end  aroused  considerable  interest  amongst 
the  parents  who  attended. 


CHIROPODY  SERVICE: 


The  service  provided  by  the  employment  of  a full  time  chiropodist 
continued  throughout  the  we ar  at  clinics  at  Welshpool,  Newtown,  Llonfyllxn, 
Machynlleth,  Llanidloes  and  Llcnfair  Cacreinicn.  Towards  the  end  of  the 
year  a trial  clinic  was  commenced  at  ’■  font  gone  ry. 


Domiciliary  visits  were  also  carried  out  to  patients  unable  tc  attend 
the  clinics,  oven  with  the  provision  of  transport.  However  such  visits 
are  difficult  to  fit  in  with  the  increasing  clinics  load  and  the  travelling 
time  involved  reducing  the  effective  work  time  .per  patient  in  such  cases. 


The  table  below  shews  the  figures  for  treatment  carried  cue  at  the 
various  centres  during  the  year. 


Clinic 

Old  Ago'  Pensioners 

Registered 

Hen  di  c are  d 

Expo  ct  on  t Mot  a 0 rs 

19  Ob 

1969 

1963' 

1969  ' 

1968 

1969 

Newt  own 

403 

593 

r 

O 

1 

Welshpool 

353 

493 

3 

c; 

- 

- 

LlrmfSriiin 

265 

376 

- 

- 

- 

- 

Llanidloes 

20b 

318 

- 

- 

- 

- 

Machynlleth 

r>  0 
uu 

197 

1 

- 

1 

- 

LI  an  fair  C.aer. 

150 

205 

- 

- 

- 

- 

Mont  gomery 

- 

26 

- 

- 

- 

- 

1,463 

2,203 

9 

7 

O 

n. 

- 

Dcriiciliar;r  Visit 

s 227 

193 

4 

7 

~ 

- 

Wei  faro  Homos 

I46 

142 

- 

- 

- 

- 

1,03d 

2,548 

13 

14 

p 

.. 

I960 

1969 

TOTAL 

Humber  of  Treatments 

r-’  1 

• • • • • X j U ^ i 

2,562 

TOTAL 

Number  of  Patients 

679 

51.3 

PART  IV 


MENTAL  HEALTH  -SERVICE 

The  Mental  Health  Service  continued  to  expand  end  develop  throughout 
1969  and  the  staff  has  continued  to  receive  full  support  end  co-operation 
from  both  Psychiatric  Hospitals  that  accept  Montgomeryshire  patients  - 
Talgarth  Hospital,  Brecon  and  Shelton  Hospital,  Shrevsbury. 

^sychatric  cut-patient  clinics  vere  held  regularly  at  Newtown, 

Machynlleth  and  Osvestry  and  the  Mental  T "elf are  Officers  vere  in  attendance 
at  each  session  working  closelv  with  the  respective  Consultant  Psychiatrists . 
This  arrangement  has  proved  invaluable  to  Montgomeryshire  oatients,  it 
affords  them  every  opportunity  of  forming  a good  relationship  with  the  Mental 
Welfare  Officer,  who  is  concerned  under  the  guidance  of  the  Consultant,  in 
giving  further  advice,  and  supportive  therapy,  cither  on  a Pre-care  or 
After-care  basis. 

It  is  true  to  say  that  very  often,  social  problems  are  a precipitating 
factor  in  the  illness,  so  it  is  important  that  the  patient  has  erejr'  oppor- 
tunity to  meet  end  discuss  this  with  an  Officer  who  can  assist  them  in  every 
way  possible. 

Mental  Welfare  Officer’s  duties  at  the  clinics  also  include  the  provi si  an 
of  special  reports  end  social  case  histories  to  assist  the  Consultant  in 
reaching  an  earl”-  diagnosis  of  the  illness. 

Both  Consultant  Psychiatrists  continue  to  voice  appreciation  of  the 
at  ten  dence  of  the  Mental  Welfare  Officers  at  their  clinics. 

Visits  to  Psychiatric  Hospitals  continued  at  regular  intervals  end 
attendances  on  Ward  Rounds,  with  the  Consultant,  has  been  appreciated  by 
Montgomeryshire  pat  Lents , it  is  important  and  accepted  ^art  of  the 
duty  of  Mental  Welfare  Officers,  to  form  the  link  between  the  notient  and 
the  community.  It  is  an  accepted  fact,  ?Ln  the  modern  concept  of  the  care 
cf  the  mentally  ill,  that  the  average  stay  in  a Psychiatric  Hospital  is 
U - 6 weeks,  therefore  it  is  essential  that  the  Mental  Welfare  Officer  forms 
a good  relationship  with  the  patient  from  the  onset  of  the  illness,  main- 
tains it  throughout  the  stay  in  hospital,  and  at  the  same  tine  prepares  to 
visit  the  home  in  readiness  for  the  patient’s  discharge. 

Good  relationship  with  the  Ranilv  Doctors  has  been  maintained,  and  . 
requests  from  them  for  Mental  Welfare  Officers  to  carry  out  investigations 
into  probable  cases  of  mental  illness  continued  throughout  the  year.  A 
very  time  consuming  part  of  an  Officer’s  duty,  but  again  greatly  appreciated 
by  the  Doctors  concerned. 


Hospital  case  conferences  were  attended  regularly  bv  the  T*ont nl  Welfare 
Officers  at  Talgarth  and  Shelton,  where  every  car’crt  unity  is  afforded  them  cf 
full  discussion  with  the  Consultant  Psychiatrist  on  the  treatment  and  yrorross 
of  all  Montgomeryshire  patients,  rad  the  follow  up  of  those  discharged  home. 


Clinical  meetings  held  weekly  at  Shelton  Hospital  were  attended  regularly 
by  the  Mental  Welfare  Officers,  they  continue  to  bo  of  a particularly  high 
standard,  bringing  together  all  specialists  in  mental  end  physical  ill-health. 

So  many  physical  illnesses  have  a psychiatric  content,  that  it  is  essential, 
to  bring  together  all  the  experts,  for  full  discussion  on  diagnosis,  treat- 
ment and  management  in  hospital  and  community.  **or  these  high  class 
teaching  sessions  we  are  indebted,  to  the  organiser,  Dr.  M.D.  Enoch,  Consultant 
Psychiatrist  to  the  Shrevsbury  Group  and  Post  Graduate  Clinical  Tutor  to  firming^ 
University.  The  Theme  of  the  meetings  throughout  19 69  was  ‘The  Psycho- 
therapies" , and  the  s peckers  included  Consultant  Psychiatrists,  experts  in 
Group  Therapy  end  Therapeutic  Community,  Behaviour  Therapy  etc.  etc.,  else 
General  Practitioners. 
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The  quality  of  these  meetings  is  evidenced  hy  the  continued  ueekl-"- 
attendance  of  members  of  the  Medical  Profession  and  ancillary/  workers. 

TRAINING: 

One  Mental  'welfare  Officer  (Seconded  by  the  County  Council)  commenced 
a two  vear  Course  in  Social  Work  at  Cardiff  Colie  re  of  Commerce  in  September 
1969.  ' 

SUBH0K1AILTY  MID  SEVERE'  SUBrTORMAILTY ; 

Throughout  1969  the  Mental  Welfare  Officers  carried  out  friend! v 
supervision  of  219  subnormal  persons  in  the  coromunit--.  Excellent  relation- 
ship has  been  maintained  with  hospitals  that  accept  these  oatients  for  long 
or  short  term  care  for  treatment  and  holiday  relief  for  families.  Dr. 

Michael  Craft,  Consultant  Psychiatrist  for  Worth  and  Wid-Wnles  held  regular 
out-patient  clinics  in  the  County.  This  Service  is  of  the  utmost  importance , 
particularly  to  the  young  retarded  child  end  -parents.  A good  relationship 
was  maintained  with  Dr-  Craft,  whose  advice  and  guidance  has  been  most 
beneficial  at  all  times. 

JUNIOR  THAI  EE  WO  CENTRE; 

The  planned  extension  to  the  Junior  Training  Centre  was  ccmoletod  in 
1969,  providing  accommodation  to  cater  for  the  needs  of  up  to  30  pupils  and 
this  will  not  only  meet  Wont gome ry shire’s  needs  for  the  foreseeable  future, 
but  will  also  enable  the  Centre  to  cope  more  adequately  with  such  a wide  age- 
range  of  children  (4  - 1 6 years). 

The  21  pupils  attending  daily  • include  four  children  from  Llys  Maldvyn 
Hospital!,  (in  return,  the  Hospital  is  -ore-cared  to  admit  Montgomeryshire  patient 
on  a "weekly  boarder"  basis,  and  to  admit  cases  for  short-term  care,  thus 
saving  the  County  Council  considerable  expense).  -Ml  the  children  continue 
to  show  marked  progress  and  are  benefiting  to  a high  degree  from  socialisation 
and  from  the  teaching  and  training  they  receive  from  kind,  understanding 
staff.  Informal  visits  to  the  Centre  continued  throughout  19 6 9 and  were 
immensely  popular  to  pupils  end  staff. 

The  Parent  Teacher  and  Friends  meetings  and  functions  were  held 
regularly  throughout  the  year  and  are  now  becoming  an  integral  "'art  of  Newtown 
Junior  Training  Centre.  Thanks  must  go  to  the  Barents  and  interested 
friends  for  forming  such  an  Association.  Thanks  are  also  extended  to  all 
the  voluntary  workers  throughout  the  ye  or,  including  the  High  School  children, 
whose  added  interest  has  greatly  increased  in  recent  years . 

ADULT  THAI  HI  SO  CENTRE; 

The  Adult  Training  Centro  continued  to  expand  throughout  1929,  and  a lot 
has  been  learned  and  achieved  from  this  "pilot  Scheme".  The  planned  purr. os c 
built  centre  has  been  looked  forward  to  eagerly,  and  it  is  hoped  that  the 
summer  of  1970  will  see  it  officially  cnoned. 

Thirty  five  trainees  attended  daily  throughout  1969.  This  was  possible 
through  added  extensions  -provided  b^  the  Montgomeryshire  Society  for  Handi- 
capped Children  in  the  form  of  extra  work  rooms  and  for  this,  thanks  are 
extended  to  the  Society  for  their  overwhelming  generosity. 

An  interesting  experimental  development  at  the  Adult  Training  Centre 
was  the  holding  of  a weekend  stay  in  London  for  a number  of  the  trainees . 

This  was  made  possible  by  a generous  grant  of  money  from  the  Montgomeryshire 
Society  for  Handicapped  Children. 


Trainees  and  the  staff  journeyed  to  London  by  mini -bus  on  the  Friday 
evening  and  were  acc oiTimcdat e d at  the  National  Association  of  vouth  Clubs 
Central  Headquarters  in  Devonshire  Street.  Meals  were  served  cafeteria 
style  and  this  gave  many  of  the  Trainees  their  first  opportunity  of 
malting  a choice  and  serving  themselves  in  this  way. 

Saturday  was  spent  on  a Tour  of  the  Sights  of  London,  including 
shopping  in  Oxford  Street  and  Repent  Street  - to  the  Embankment  - The 
Festival  Hall  - Scotland  Yard  - Whitehall  and  Downing  Street  - Mounting  of 
the  Guard  at  Buckingham  Palace  was  a s rectal  occasion  as  remission  had  been 
obtained  for  the  Trainees  to  be  allowed  in  the  Palace  Forecourt . 

A ride  in  a tend,  back  for  lunch  was  part  of  the  programme,  followed  by 
travel  on  the  Underground  to  visit  the  Tower  of  London,  St.  Paul’s  Cathedral 
and  Trafalgar  Saua.ro.  An  evening  at  Billy  Smart’s  Circus  completed  the  day. 
Sundaj'-  morning  took  in  a look  at  the  Houses  of  Parliament  before  attending  ser- 
vice at  Westminster  Abbey.  Lunch  followed  end  the  return  journey  to  Mont  goner' 

From  this  visit  it  was  apparent  that  many  of  the  Trainees  still  rely 
to  a great  extent  for  much  social  support  on  their  parents.  The  experiences 
they  had  away  from  home  dealing  with  problems  that  they  had  not  previously 
faced  - paying  fares  on  buses  or  tubes  - cafeteria  service  - the  busy  life 
of  a town  street,  were  a challenge. 

The  parents  of  those  trainees  who  took  pa.rt  in  this  venture  have  all 
expressed  their  delight  as  to  how  their  voungsters  responded  and  how  much 
they  had  gained  in  independence  from  even  such  a short  stay  away  from  hone. 

The  new  Centre  on  an  adjoining  site  at  Xirkham’s  Field  will  cater  for 
the  needs  of  up  to  40  - 4?  Adults  which  should  meet  Mont gome ryshire’s  needs 
for  the  years  ahead. 

The  Parents,  Teachers  and  Friends  were  active  throughout  the  year  and 
again  organised  a number  of  functions  and  assisted  in  many  ways  with  the 
trainees.  Continued  interest  is  also  shown  by  the  general  public,  which 
is  greatly  appreciated  and  -welcomed  by  trainees  and  staff  alike. 

The  Adult  Centre  has  continued  to  show  marked  success  throughout  1969 
and  the  trainees  are  continuing  to  improve  in  ever-  respect,  due  to  the 
Social  Training  and  occupation  they  receive  throughout  the  day  from  kind, 
understanding  staff. 

The  noticeable  changes  in  the  Mental  Health  Statistics  in  1969  shown 
below  are  :- 

1)  The  increase  in  Informal  Admissions  to  Hospital  from  33  in  1963 
to  TO  in  1969.  This  is  evidence  of  good  case-work  on  the  wart 

of  the  Mental  Welfare  Officer  who  sets  out  to  reassure  the  patient 
and  relatives  of  the  progressive  rsvchiatric  care  available . 

2)  Patients  discharged  from  Hospital  requiring  After-Care,  37  in 
1963  to  101  in  1969$  therefore  increasing  the  total  figure 
receiving  After-Care  from  1^+5  in  1968  to  160  in  1969. 

3)  The  overall  increase  in  new  patients  referred  to  the  Health  Depart- 
ment resulted  in  an  increase  in  the  number  of  investigations 
required,  also  the  number  of  Home  Visits,  but  the  decrease  in  total 
visits  from  2,6<’;9  in  1968  to  2,323  in  1969  was  due  to  the  absence 
of  one  officer  attending  aCcurse  of  Training  at  Cardiff  frea 
September  1969 . 

The  additional  statistical  information  for  the  vear  was  requested  to 
be  included  in  future  Annual  Reports,  by  the  Welsh  Office,  Cardiff,  i.e. 
Subnormal  -patients  from  the  County  resident  in  Hospitals  for  the  Sub- 
normal (as  ver  circular  letter  dated  23rd  February,  1970). 


Idris  E.  Evans 

Senior  Mental  Welfare  Officer 
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MENTALLY  ILL  PATIENTS-  ADMITTED  TO  HOSPITALS ■ DURING  19^9*  B17'T-'71  »JITH 

AL __ WELFARE  OFFICERS  • 


Male  Female  Tot  al 


Under  Section  5 

of  the  Mental 

Health  Act 

1959  (Informal)  21 

49 

70 

n 

if 

29 

11 

11 

11 

?t 

ii 

" (Emergency)  7 

5 

12 

it 

it 

25 

ti 

fl 

ii 

?t 

ti 

” (Observation)  k 

6 

10 

n 

ti 

26 

VI 

II 

ii 

11 

it 

" (Treatment) 

1 

1 

II 

it 

60 

II 

II 

11 

ft 

it 

’’  (Court  Order)  2 

— 

2 

Patients 

di sc barged 

from 

Hcspi 

t al 

(Requiring  Aft er-Care ) 44 

57 

101 

Patients 

receiving  After- 

■Care 

up  to  December  1969  72 

88 

160 

FEW  PATIENTS'  REFEREED  TO • TEE  HEALTH 
DEPARTKSNT^DURING  1968/69 


ti L 

During  I960 

During 

1969  j 

! Male  i 

Female 

' 

Total  j 

Male  j 1 
1 

female 

1 

Total 

By  General.  Practitioners 

I 48  i 

17*1 

|1 

! 

119  j 

1 

54  j 

78  ! 

132 

From  Out  Patients  Clinics 

u ; 

14 

25 

23 

32  ! 

55  ! 

By  Police  and  Courts 

i 9 1 

3 

1?  | 

11 

4 i 

15 

By  Others 

.... 

! 15 

8 

23  -j 

25.  j 

23  ; 

48  j 

1 

VISITS  MADE  TO  PATIENTS,  TO  RELATIVES • AND  OTHER  AGENCIES 
ON  THEIR  BEHALF  BY  MENTAL  WELFARE  OFFICERS, • DURING  1909 


NUMBER  OF  VISITS  j 

NUMBER ■ OF  PATIENTS  1 

MEET, 

Investi- 

gations 

ILLY  ILL 

| 

Home  Other  | 

Visits  jvisits  , 

SUBNOI 
SEVERAL: 
Invest i- 

! gat  ions 

1 

1MAL  AN! 
l SUBNOI 
Home 
Visits 

) i 

WAL 
Other  j 
Visits 

1 

i Mentally 
111 

Subnormal | 
& Severe-  j 
ly  Sub- 
Normal 

Total 

■Patie- 

nts 

Total 

■Visits 

146 

1 „ I 

1,113  i 498  i 

< 46 

} 

1 

378 

■ 

144 

l6o 

219 

i- 

379 



2,323 

MONTGOMERYSHIRE  SUBNORMAL-  PATIENTS-  IN-  HOSPITAL  Ul3  TO 

DECEMBER  .~~l9fe9 


Bryr.hyfryd  Hospital, 
Forden,  Mont  g» 

Llys  Maid '.pm 
Hospital, 

C ae  r s us . Mont  g . 

Oakwood  Park 
Hospital , 
Conway,  Caerns . 

Garth  Angharad 
Hospital, 

Dolgellau,  Merioneth 

Male  | Female 

Male 

Fern ales 

Males 

Males 

12  j 6 

1 ■ ■ • 1 

2 

2 

-p" 

i'O 

1 
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.AMBULAHCE  S HP  VI  CS 


A13ULAHCE  SERVICE: 

The  six  divisions  of  the  3t . John  Ambulance  Brige.de  continued  to 
provide  a Vclun&try  Ambulance  Service  throughout  the  County  as  agents 
of  the  Count''-  Council.  On  practically  all  .] ouraeys  the  ambulances 
were  manned  by  both  a driver  and  attendant,  a remarkable  effort  by  the 
personnel  concerned.  The  ambulances  conveyed  k'j»  of  the  patients  carried 
b2r  the  service  during  the  year. 

Radio  telephony  equipment  was  installed  in  the  ambuloncos  but  technical 
difficulties  and  delays  at  the  1'ochdre  site  have  prevented  full  operational 
use  being  made  of  this  equipment  to  date. 


S ITT  I lid  CAR  3 BP. VICd: 

The  sitting  car  service  provided  by  voluntary  car  owners  and  commercial 
taxi  owners  has  continued  to  carry  the  great  majority  of  persons  requiring 
transport  to  and  from  hospital. 


RAIL  TRAITSI’OI.T : 

On  long  distances  it  is  often  quicker,  more  convenient  and  more  econom- 
ical to  convey  patients  by  rail.  During  the  year  12*  patients  were  conveyed 
in  this  way  to  such  places  an  Birrainghcn,  Liverpool  or.d  London.  The  cc- op- 
eration cf  British  Rail  is  acknowledged  here  and  also  .hat  of  the  authorities 
who  meet  the  patients  at  their  destinations  and  carry  then  to  the  hospitals 
or  clinics. 


Day  to  day  administration  cf  the  service  and  requ^sas  for  Ambulance 
transport  during  normal  office  hours  were  dealt  with  at  toe-  County  Health 
Offices.  Duergoncy  ambulance  calls  outside  office  hours  at  night  and  at 
weekends  have  been  dealt  with  under  the  arrangements  c greed  with  the  Joint 
Fire  Service  Control  at  Kewtcwn.  During  the  year  733  calls  were  dealt  with 
by  the  Fire  Service  -ad  the  ce- operation  of  the  officers  aid  st  .ff  concerned 
is  greatly  appreciated. 

Following  the  decision  cf  the  St.  John  Ambulance  Brigade  to  withdrew 
their  services  to  the  Countv  from  the  31st  I larch,  1970,  recommendations  were 
placed  before  the  Health  Committee  to  provide  for  a full  tine  ambulance  service 
with  stations  at  Newtown,  Welshpool,  LI midloes , Llanfyllin  aid  Ilachynlleth. 

In  preparation  fertile  implementation  of  these  proposals  a County  Ambulance 
Officer  was  appointed  and  :ir.  T.C.  Davies  took  up  his  duties  with  the 
Authority  on  1st  November.  Arrangements  wore  also  put  in  hand  for  the 
recruitment  of  ambulance  driver/ attendants  to  commence  duties  with  the 
Authority  early  in  1970  for  training  prior  to  the  tailing  over  of  the  service 
from  the  St.  John  Ambulance  Brigade  on. the  appointed  day. 


STATISTICAL  IHTORilATIOH: 

The  Ministry  cf  Health,  gives  the  following  definition  to  "Humber  of 
Patients"  conveyed. 

"Person  carried,  means  one  person  carried  once  in  one  direction, 
i.e.  a person  taken  to  hospital  and  later  on  the  same  day  token  home 
again  counts  as  two,  whether  or  net  thv  ambulance /car  waits  to  take 
the  patient  home" . 

This  definition  applies  to  the  statistics  that  follow  relating  to 
pat i ent  s c urri ed . 
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ANALYSIS  0?  PATIENTS: 


The  following  figures  give  the  b r e ah  down  of  patients  by  categories 
conveyed  during  1968  and  1969. 


JOURNEYS  FOR  OTHER  SERVICES 


Table  shewing  journeys  carried  cut  b--  the  Montgomeryshire  Arabulauce 
Service  on  behalf  of  ether  services  cf  the  Tiont gorierv  County  Council  during 
I960  and  1969 


Journeys 

lileage 

Patients 

- 1960 

1969 

I960" 

Xyoy 

I960 

1969 

School  Health  Service 

516 

981 

20,639 

23 , 328 

2,072 

3,269 

Training  Centre 

2,703 

3,139 

121,550 

155,317 

15,227 

18,386 

Welfare  Service 

14 

OO 

1,949 

2,652 

14 

22 

Handicapped  Clubs  Service  24 

32 

1,305 

2,037 

104 

131 

Chiropody  Service 

247 

320 

5,113 

7,295 

1,126 

1,502 

Children’s  Department 

2 

280 

2 

- 

TOTAL 

3,506 

150,837 

196,179 

18,545 

23,810 

SUIMIARY  OF  THE  WHOLE  SERVICE 


Journeys 

? h I ^ rfj.  ^ 

Patients 

1968 

1069 

1968 

1969 

I960 

1969 

Caersws  Ambulance 

125 

130 

7,434 

6,176 

134 

170 

Llcnfyilin  Ambulance 

209 

241 

11,475 

13,633 

232 

329 

Llanidloes  Ambulance 

227 

240 

10,069 

9,656 

4l0 

4o6 

Machynlleth  Ambulance 

179 

pop 

7,192 

8,991 

2o9 

402 

Newtown  Ambulance 

271 

325 

14,156 

14,290 

397 

472 

Welshpool  Ambulance 

344 

458 

13,971 

16,405 

469 

686 

AMBULANCE  SERVICE 

1,355 

1,623 

64,297 

69,231 

1,939 

2,485 

Car  Service 

6,978 

6,795 

356,163 

372,911 

28,733 

28.422 

Rail  Service 

31 

34 

7,694 

10,936 

40 

124 

TOTAL 

8,364 

6,502 

428,154 

453,073 

30,325 

31 , 031 

Other  Sources 

3,506 

4,494 

150,837 

196,179 

18,545 

23,810 

GRAND  TOTAL 
MOKE  001 1ERYS  HIRE 
AMBULANCE  SERVICE 

11,870 

12,996 

578,991 

649,257 

49,370 

54,841 
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1969 


SUId'lARY 

OF  THE  WHOLE 

SERVICE  AS  FR0‘ 

'•?  5th  TIJLY , 1948  to 

31st  DECEMBER,  19  69 

Year 

Journeys 

file  age 

Total  Patients 

Miles  -rer  Patient 

1948  a 

-’■ear)  495 

25,132 

52o 

47.5 

1949 

1,546 

80,950 

1,653 

49.0 

1950 

2,183 

119,290 

2,408 

49.5 

1955 

4,570 

213,933 

8,068 

27.1 

I960 

6,322 

3l6,060 

17,580 

18.0 

1965 

3,406 

405,741 

27,376 

14.3 

1969 

12,996 

649,257 

54,841 

11.3 

Although  the  overall  demands  m 

nde  on  it  continued 

to  increase  the 

service  operated  efficiently  throughout  the  year. 

The  increasing  demands  placed  on  the  service  arise  from 

a)  Increase  ir  the  Emergency/ Accident  demands 

b)  Increase  in  hospital  bed  turnover  and  earlier  discharge  from 

hospital 

c)  Increase  in  the  numbers  attending  the  Adult  and  Junior 

Training  Centres. 

Despite  the  increasing  demands  in  the  service  the  average  mileage 
per  patient  has  been  decreasing  and  this  year,  stands  at  11.8.  This 
is  an  indication  of  the  degree  of  co-ordination  achieved  to  reduce,  as 
far  as  possible,  the  numbers  cf  ” empty  j oumeys” . 


I would  like  to  thank  the  Officers  and  Members  of  the  St.  John 
Ambulance  Brigade,  the  British  Red  Cross  Society  end  the  drivers  of  the 
sitting-cars  for  the  readiness  to  carry  out  journeys  at  all  times  end 
for  the  high  standard  of  care  given  to  the  patients  carried  by  thera. 


PART  VI 


POOP  ADD  DRUGS  ACT  , 1955 

Report  cf  the  Food  and  Drugs  Inspector  for  the 
Year  ended  31st  December,,  1969 

It  is  the  duty  of  the  Department  to  see  that  the  general  public 
receives  adequate  protection  under  the  Food  and  Drugs  Act. 

It  is  an  offence  to  sell  a food  or  dr  up  which  is  not  of  the  nature, 
substance,  or  quality  demanded  by  the  purchaser  and  consequently  a wide 
variety  of  articles  are  sampled  and  submitted  to  the  Public  Analyst  at 
Chester,  for  analysis. 

During  the  year  under  review  16U  samples  were  taken  of  which  122 
were  of  milk  and  the  remainder  of  miscellaneous  foods.  llU  samples  of 
mills  and  k2  samples  of  food  were  reported  as  genuine.  6 of  the  milk 
samples  reported  as  genuine  were  sub-a^  uidard  in  quality. 

Details  of  the  samples  taken  arc  set  out  in  the  following  table 


Article  Total.  Samples  certified  es  adulterated 

Analysed  or  otherwise  not  in  order. 


Putter  2 
Cheese  with  Parsley  1 
Dressed  Crab  1 
Glucose  Tablets  1 
Ground  Almonds  1 
Ice  Cream  2 
Instant  Coffee  1 


Jem  3 
Junior  Food  1 
Kruschen  Salts  1 


! targarine 
Marzipan 
Mayonnaise 
Meat  Paste 
Milk 

Orange  Drink 
Pork  Pie 
Potato  Mix 
Bibena 
Salad  Creem 


1 


Sausage  Beef  1 

Sausage  Pork  5 

Soft  Cheese  1 


Stack  & Kidne}'-  ^ie  1 

Tomato  Ketchup  1 

Vinegar  1 

Vitamin  Capsules  1 

Whisky  h 

Yogurt  2 


8 


164 


8 
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The  non- genuine  samples  were  investigated  with  the  following  results 


Sample  Ho.  Analyst  ® s 

Deport 

r.esuio  of  In ve s t i gat i on 

Mi Ih  11  Specks  of  dark 

material  adherent 
to  the  glass. 
Spores  of  q^aast  or 

This  was  the  subject  of  a comr-1  aint 
received  from  a housewife.  The 
matter  was  brought  to  the  notice  of 
the  dairy  concerned. 

moulds  and  decomposed 
mi  Hi  solids 


Milk  i8  Contained  extraneous 

wp„ter. 

This  sample  was  taken  from  a wholesaler 
end  reported  by  the  Public  .Analyst  to 
contain  of  extraneous  water.  The 

producer  has  been  interviewed  and  warned 
that  the  sale  of  milk  containing  oven 
small  quantities  of  water  might  result 
in  legal  proceedings  having  to  be 
instituted. 

Milk  6o  Deficient  in  fat  and 

solids  not  fat. 

This  sample  was  taken  from  a Shropshire' 
producer  who  retails  milk  in  this  Countv. 
A report  has  been  sent  to  the  Shropshire 
Pood  and  Drums  Department.  further 

samples  taken  have  proved  to  be  genuine. 

Milk  66  Containod  extraneous 

water. 

This  sample  was  taken  from  a wholesaler 
and  reported  by  the  Public  Analyst  to  co~ 
tain  of  extraneous  water.  The 

Producer  has  been  interviewed  and  warned 
that  the  sole  of  milk  containing  even 
smell  quantities  of  water  might  result 
in  legal  proceedings  having  ta  be 
instituted. 

Milk  72  Contained  extraneous 

water. 

This  sample  was  taken  from  a wholesaler 
and  reported  by  the  Public  Anal  vs  t to  con 
tain  1.1/3  extraneous  water.  The 
producer  has  been  interviewed  and  warned 
that  the  sale  of  milk  containing  even 
small  quantities  Cf  wp.ter  might  result 
in  legal  proceedings  having  to  be 
instituted. 

Milk  117  Deficient  in  fat. 

This  sample  was  taken  from  a wholesaler's 
morning  milk  and  as  a second  sample  of 
evening®  s milk  was  above  the  standard 
it  was  found  that  the  total  consignment 
in  this  case  was  of  good  quality. 

Milk  lUp  Contained  extraneous 

Milk  1^1  water 

These  two  samples  were  taken  from  a 
farmer ®s  daily  consignment  of  milk  to 
a creanerv.  Both  samples  were  reported 
by  the  ^hiblic  Analyst  to  contain 
extraneous  wp.ter.  The  farmer  concerned 
was  prosecuted  and  fined  £10  and  ordered 
to  pay  £18.  6.  Od.  Costs. 
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Milk  Samples  - genuine  but  ;vub..  standard 

Milk  which  falls  below  the  prescribed  legal  standard  of  3%  for  fat 
and  8.5/5  for  solids  not  fat  hut  has  rot  been  adult ei-ated  in  any  way  is 
described  as  genuine  milk  but  sub— standard  in  quality. 


All  those  in  the  dairy  industry  will  realise  that  many  factors  affect 
the  quality  of  milk  but  when  milk  falls  below  the  standard  it  is  often 
necessary  for  the  farmer  to  have  the  advice  of  the  milk  advisory  experts  in 
order  to  find  the  quickest  method  of  raising  the  quality  of  bis  milk. 

Six  samples  of  milk  taken  from  six  producers  were  reported  as  genuine  but 
sub-standard.  Three  of  these,  samples  were  of  milk  taken  from  dairymen; 
they  had  not  been  adulterated  in  any  way , but  wore  found  to  be  below  the 
legal  standard.  In  one  of  these  cases  a follow-up  sample  was  taken  which 
proved  to  be  satisfactory.  In  the  other  two  cases  the  farms  were  visit ed 
and  it  was  felt  necessary  to  call  in  the  advisory  service  of  the  Ministry 
of  Agriculture.  Follow-up  samples  have  been  taken  with  satisfactory 
results.  The  remaining  three  samples  reported  as  sub-standard  were  from 
farmers  who  sell  their  milk  direct  to  the  Creamery,  and  in  two  instances 
the  Public  Analy  st/c  e rt  i f i ed  that  they  were  slightly  below  for  sol  ids -not -fat . 
The  other  sample  of  wholesale  milk  was  found  to  be  0.2:  deficient  in  solids- 
not-fat.  The  farmer  was  interviewed  and  found  to  be  most  ar.xi.ous  to 
receive  advice  as  to  the  best  method  of  improving  the  quality  cf  his  milk. 

It  was  decided  to  report  this  case  to  the  local  officer  of  the  Ministry  of 
Agriculture,  Fisheries  end  ^ood. 


I am  glad  to  report  that  this  .department  of  the  Ministry  has  been 
most  helpful  and  in  all  cases  where  ad.v5.ee  has  been  sought  valuable  technical 
help  has  been  given  to  the  farmer. 

Brucella  Ping  Test . 

Of  the  total  milk  sold  to  the  public  only  a small  percentage  is  now 
untreated  milk.  There  are  nineteen  dairymen  retailing  untreated  milk  but 
six  of  these  are  selling  only  small  quantities,  mainly  in  areas  where  there 
is  no  other  milk  supply. 

In  order  to  keep  strict  control  to  ensure  that  no  infected  milk  is 
sold  to  the  public  regular  samples  .are  taken  from  all  these  retailers 
several  times  a year. 


Tihero  a sample  is  reported  as  positive  an  immediate  visit  is  made  to 
the  farm  and  individual  samples  taken  from  all  cows  in  the  herd.  The 
farmer  is  advised  to  isolate  all  infected  animals  and  to  withdraw  the 
infected  milk,  from  the  main  supply.  ’Then  ever  Brucellosis  has  been  report- 

ed.the  farmers  concerned  have  been  moot  anxiou*  to  do  everythin*?  necessary 
to  see  that  the  infected  milk  is  not  sold  to  the  -public. 


Where  milk  is  sola  for  nast  euri  set  ion  there  is  no  risk  to  the  general 
public  although  the  milk  may  be  infected.  In  some  cases,  however,  the 
farmer’s  own  family  nay  be  drinking  the  infected  milk  and  in  such  cases 
samples  are  taken  from  the  herd  to  advise  the  farmer  as  to  which  cows  are 
free  from  Brucellosis. 


313  samples  of  milk  were  submitted  to  the  Health  Laboratory  at 
Shrewsbury  on  behalf  of  the  County  Medical  Officer  of  Health.  Of  these 
samples  202  were  taken  from  nils  vendors  selling  milk  direct  to  the  public. 
SI  even  samples  were  reported  as  -positive  on  the  Eruco.il  a Ring  Tost  and 
were  followed  up  at  the  respective  farms  concerned  where  a total  of  '(C 
cows  were  tested  and  10  positive  results  were  reported. 
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Milk-  (fecial  Pest  ariation)  Hegulations- 

448  samples  of  milk  were*  taken  from  licensed  vendors  during  the  year 
and  sent  to  the  Public  Health  Laboratory  for  the  recurred  seeping 
ouality  tests.  Of  this  number  4C5  were  reported  as  satisfactory  and 
43  failed  the  test/.  Follow  up  samples  were  taken  from  all  these 
milk  vendors  and  only  in  one  case  was  the  milk  reported  to  fail  on 
subsequent  tests.  The  owner  of  this  establishment  ' (a  small  milk 
bar)  agreed  voluntarily  to  give  up,  his  milk  licence  because  the  high 
temperature  in  his  establishment  vas  causinr  the  milk  to  fail.  He 
has  since  installed  new  cooling  equipment  and  as  the  milk  has  passed 
the  required  tests  his  licence  has  been  renewed. 


Mil  k Ant  i bi  ot  i c T est  s» 

All  6l  samples  of  milk  submitt ed  for  test  were  reported  as  satis- 
factory. 


School 


Milk. 


34  samples  of  milk  wer~  tested  for  keeping  quality.  31  wore 
satisfactory  and  the  remaining  3 were  followed  up.  with  satisfactory 
results. 


L.  0.  BRIKET 

Food  and  Druc-s  Inspector 


Heights  & Measure  & 

Trading  Standards  Department, 
Community  House, 

Tsmrom  ■ 


PART  VII 


SC  HOOI;  IIP  ALT II  CILICE 

Re gi st rar-C-cneral * s ’lid  Year  Estimate  of  Population,  I960  -.80,870 

Area  of  Administrative  County  510,110  acres 

Hurabcr  of  children  cn  School  Registers  at  December  19^9 


Primary  Schools 
Secondary/-  Schools 
Special  Schools 


Ho.  of  Schools  •>.  of  Children 


o3 

6 

9 


4,438 

3,038 

n.O 


71 


ICED  I CAL  INSPECTION  OF  SCHOOL  CHILDREN: 


In  1989  ’ ’periodic  medical  inspections”  of  pupils  were 
following  stages  of  a child’s  educational  life. 


carried  out  at  the 


l)  In  the  pupil’s  first  year  of  attendance  at  school 

11)  In  the  pupil’s  last  year  of  attendance  at  the  primary  school 

111)  In  the  pupil’s  last  year  of  attendance  at  the  High  School 


In  addition 
missed  at  routine 


medical  examinations  wore  carried  out  on  pupils  who  were 
examinations  the  previous  year. 


a defect 


.•-income t i err ’’  were  carried  out  on  pupils  found  tc  be  suffering 
requiring  treatment  or  observation' at  previous  inspections. 


from 


’’Special  Inspections”  were  carried  cut  on  -ou-dL 
teachers,  health  visitors,  etc . 


s at  the  re  guest  of  parents, 


An  invitation  to  be  present  during  the  inspection  was  sent  to  the  parents 
or  guardians  of  ' each  child  examined.  .Although  attendance  by  the  parents  was  good 
at  inspections  carried  out  in  primary  schools,  few  took  advantage  of  this  invite*, 
tion  in  the  secondary  schools. 


Parents  were  also  requested  tc  give  details  of  any  physical  or  mental 
conditions  in  their  children  that  might  have  caused  then  concern  so  that  the 
Medical  Officer  was  made  aware  of  any  such  condition  should  no-one  accompany  the 

pupil . 

Each  school  maintained  by  the  Authority  was  visited  In;  a School  Medical 
Officer  at  least  once  in  the  year  and  in  most  cases,  at  least  once  a term. 


wore 


Lists  of  pupils  sufferin 
sent  to  the  Head  Teacher 


n from  defects  requiring  treatment  or  observation 
and  the  School  Nurse  after  the  medical  inspection. 


Pupils  found  to  require  treatment  for  any  defect  (apart  from  those  referred 
to  Ophthalmologists  because  of  an  error  of  refraction)  were  initially  referred 
tc  their  family  doctors  and,  subject  to  the  approval  of  the  -cnerc.1  Practitioners 
concerned,  appointments  were  mo.de  with  the  appropriate  Consultants  by-  the  health 

Department . 


Copies  of  reports 

cases. 


children  referred  were  obtained  in  the  ma,iorit*-  of 


The  following  inspections  were  carried 
schools  in  the  County  : 

Periodic  Medical  Inspections 

Ro-inspections 

Special  Inspections 


out  on  rural  s attending  maintained 


19C7 

I960 

1969 

1790 

loOl 

1908 

1396 

1143 

1530 

29 

93 

51 
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DEFECTS  FCWHD  AT  PERIODIC  MEDIC*!  I?T?P5C?T~>1vjo 
DURING  !9o9  BY  YEAR  OF  BIRTH 


Age  Groups  | 
Inspected  i 
(^y  year 
of  Birth) 

1 

- j 

Ho.  of 
Pupils 
Medically 
Examined 

Physical  Condition 
of  Pupils  Inspected 

Pupils  found  to  require  treatment 
(excl.  dental  diseases  and 
infestation  with,  vermin 

Satis- 

factory 

No. 

Unsatis- 
f act  ory 
No. 

.. 

■ pcr 

defective 

vision 

(excl. 

squint 

For 
other 
condition 
recorded 
at  P;.  11 

Total 

Individual 

Pupils 

19 ('  & o vo! 

r 88 

88 



1+ 

10 

i 196)+ 

j 

1+15 

4ll+ 

1 

18 

kC 

s 6 

1963 

229 

22l+ 

, 

5 ! 15  1 15 

L 

27 

1962 

31+ 

31+ 

_ 

"!  * O 

-i.  \ -J 

> 

1961 

27 

27 

^ .. 

1 ; 3 

» ■ 

1+ 

; I960 

2h 

2h  ! 

3 ! 5 

3 

1 1959 

1 

l6l 

160  ; 1 

16  t 13 

1 

23 

195** 

276 

275  ! 1 

j- 

i P ; -F  . n 

28 

1957 

133 

13 1 j 2 

. 1 

1 n 
| 2 

11 

1956 

: 5s 

52  ! 

1 

1 

2 

1955 

72 

72  1 

1 

2 i h 

6 

195H  & 
earner 

397 

396 

1 ! 30  ! 15 

1+1+ 

TOTAL 

I 

| 1,908 
! 

1,097 

99*h?.l 

' 

11 

; 0.502 

j 

ll6  : 13)4 

{ 

228 

1 

1+0 


DEFECTS  FOUND  AT  PERIODIC  AND  SPECIAL  INSPECTIONS 
DURING  19^9 "3Y  TY^E  OF^DMCT^  ’ 


Defect  « 

Defect  or  Disease 

::! 

Special  Inspections  5 

- ■" -■  — — ■ li  t 

Special 

Code  No. 

J2ot- 

Lea- 

Otherd 

Total  3 

inspections 

rants 

vers 

4 

Skin 

T 

3 

6 

8 I 

17 
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GENERAL  PHYSICAL  CONDITION: 


School  medical  officers  are  asked  to  assess  clinically  the  "General 
Physical  Condition"  of  each  pupil  examined  at  the  periodic  medical 
inspections  in  terms  of  satisfactory  or  unsatisfactory.  The  number  of 
children  vhose  condition  was  considered  to  be  unsatisfactory  was  again 
small.  Each  of  these  children  is  followed  up  by  the  School  Health 
Visitor  and  Medical  Officer  to  try  and  remove  the  underlying  causes  of 
their  unsatisfactory  condition,  whether  they  be  social  or  physic  cl. 
Efforts  are  then  made  to  build  up  improved  standards  of  care  in  the  home 
so  that  the  child's  future  development  does  not  continue  to  be  adversely 
affected. 


1967 

1968 

1969 

Percent  age 

of  pupils 

considered 
un  s at  i s fact  ory 

0.787* 

0 . 7 2% 

0.53% 

Percentage 

of  pupils 

considered 

satisfactory 

99.22% 

99.23% 

99.h?.% 

Cleanliness  and  Infestati on 


Regular  visits  are  made  to  the  schools  by  the  Health  Visitor  to  carry 
out  cleanliness  inspections,  to  detect  any  evidence  of  infestation  and  to 
advise  on  the  general  cleanliness  and  personal  hygiene  of  the  pupils. 

The  families  of  children  found  to  bo  infested  arc  visited  and  parents 
instructed  how  to  cleanse  their  children.  Parental  co-operation  in  the 
majority  of  cases  is  readily  forthcoming  and  it  has  not  been  necessary 


to  take  further  action  against  parents 
re  qu  i r e d t re  at  nent . 

for  failing  to 

carry 

out  the 

1967 

1968 

19o9 

Ho.  of  indiividual  inspections  of 
pupils  by  school  nurse 

10,599 

8,448 

; ,279 

No.  of  pupils  found  to  be  infested 

53 

37 

h5 

Ho.  of  cases  of  scabies 

- 

- 

8 

Defective  Vision 

Routine  vision  testing  is  carried 

out  on  all  chil 

ciren  si 

aortly  a. 

entry  to  the  infant  school  and  at  intervals  during  the  school  life.  .Any 
children  found  to  have  defective  vision  requiring  further  clinical 
assessment  or  treatment  are  referred  to  the  Consultant  Ophthalmologist. 

This  service  is  provided  in  part  by  the  Hospital  Consultants,  Mr. 
Cogan  at  the  Victoria  Memorial  Hospital,  Helshpool  and  Dr.  Kenyon  -Jones 
at  the  Montgomery  County  Infirmary,  Newtown  and  also  .at  the  County  Bye 
Clinics  held  by  Dr.  Mary  Rowland  Hughes  in  Helshpcol  and  Hewtovn. 


The  numbers  of  such  children  referred  for  appointments  at  the  Eye 
Clinics  are  shown  in  the  following  table. 


Ho.  of  pupils  dealt  with  at  clinics 
for  errors  of  refraction,  squint  eerd 
other  eye  conditions 

Ho.  of  pupils  for  whom  spectacles 
were  prescribed 


1967 

1968 

1969 

556 

450 

550 

262 

208 

271 

Children  requiring  operative  treatment  for  squints  or  other 
conditions  are  treated  at  either  Bronglais  Hospital,  Aberystwyth,  0^7 
the  Maelor  General  Hospital,  Mr ex ham. 


Orthoptic  exercises  are  carried  out  at  the  Montgomery  County 
Infirmary,  Hewt own  in  conjunction  with  the  clinics  held  there. 


Routine  colour  vision  tests  arc*  given  to  all  "boys  during  their  last 
year  in  the  primary  school.  Testing  at  this  stage  enables  the  child 
and  his  parents  to  he  aware  of  this  handicap  veil  in  advance  of  any 
decisions  as  to  choice  of  career,  and  advice  can  be  given  early  about 
types  of  occupation  that  are  unsuitable  for  those  unable  to  identify 
certain  colours. 


Defective  Hearing; 


Staffing  difficulties  have  considerably  affected  the  number  of  children 
tested  by  audiometry.  Dr.  Deere  had  a special  interest  in  this  service 
and  had  been  responsible  for  the  majority  of  the  special  examinations 
carried  out  in  the  past  years.  Following  his  departure  in  March  it  has 
been  possible  only  tc  examine  those  children  with  histories  suggestive 
of  hearing  loss  rather  than  screening  all  the  children  examined.  Of 
the  157  examined  loO  were  referred  for  further  investigation.  Use  has 
been  made  of  the  facilities  of  the  Shropshire  hearing  Assessment  Clinic 
at  Shrevsbury , of  the  Consultant  E.  K.T.  facilities  at  Wrexham  and  the 
very  specialised  facilities  provided  by  Professor  Taylor  at  the  Depart- 
ment of  Audiology,  Manchester  University. 


Three  pupils  were  issued  with  hearing  aids  during  the  year  and  lb 
children  with  hearing  olds  attend  the  ordinary  school  in  the  county. 

Four  pupils  are  so  affected  as  to  require  special  schooling  at 
Residential  Schools  for  the  Deaf  or  mrtioJ.lv  hearing. 


Sreech  Therapy : 


The  need  for  a speech  therapy  service  arises  from  any  condition 
which  prevents  on  individual  from  c w-runi  eating  with  his  follows  by 
means  of  speech.  These  services  include  the  assessment  end  treatment 
of  children  with  disorders  of  articulation,  fluency,  voice  and  resonance. 
Those  difficulties  are  frequently  associated  with  physical  or  mental  handle 
Less  severs  handicap:;  may  not  call  for  speech  therapy  but  the  speech  the  rap 
has  an  important  function  in  assessing  the  needs  of  children  with  speech 
problems  and  advising  parents  and  teachers  in  appropriate  action. 


Miss  Evans,  who  took  ever  the  service  from  Mrs.  Stone,  reports  as 

follows 


: SPEECH  TUERAPT  iJPQPT 

At  the  beginning  of  19 69  the  Speech  Therapy  Staff  comprised  one  full 
time  and  one  part  time  speech  therapist.  Unfortunately  this  very  satis- 
factory number  was  reduced  in  February  19^9,  when  Mrs.  E.M.S.  Stone,  the 
part  time  therapist  moved  away  from  the  County. 

Throughout  the  year,  weekly  clinics  were  held  in  the  following  places 

Welshpool , Newtown,  Llanidloes,  LI  only  11  in  end  Machynlleth . 

As  the  density  of  population  is  centred  aroung  Welshpool,  it  is  this  clinic 
that  has  the  greatest  waiting  list  of  children  in  need  of  Speech  'Therapy. 

In  order  tc  reduce  this,  weekly  treatment  sessions  wore  carried  out  in  h 
schools,  where  the  number  of  children  to  receive  treatment  justified  3ucn 
visit . 

kj  visits  were  made  to  schools  throughout  the  County.  Initially,  the 
object  being  to  ascertain  the  number  of  children  who  might  require  therapy, 
end  secondly,  to  assess  the  general  progress  of  those  children  who  had 
received  a course  of  treatment  at  the  clinic. 


The  following  table  gives  the  numbers  for  the  gear  endong  31st 
December  19&9*  Each  heading  will  then  be  further  elaborated. 


Aw  ait  i nor  The  r apv  4 k 

Receiving  Therapy 

57 

Deferred  Cases 

53 

Discharged  Cases 

82 

Awaiting  Thor  any; 

Where  it  is  possible,  all  the  children  referred  for 
Speech  Therapy  following  School  Medical  Inspection,  make  one  visit  to 
the  clinic,  or  are  visited  in  school  for  assessment  purposes.  This 
enables  the  more  urgent  and  severe  cases  to  receive  priority  treatment. 

It  also  provides  a valuable  opportunity  for  parents  and  therapist  to 
meet  and  discuss  the  child's  speech  problem;  and  the  therapist  may  offer 
suggestions  and  advice  which  may  be  of  benefit  tc  the  parent  in  helping 
them  to  treat  the  child's  speech  defect  themselves. 

Receiving  Treatment; 

The  duration  of  treatment  naturally  defends  on  a number 
of  factors,  the  intelligence  cf  the  child,  the  severity  of  the  defect  and 
the  co-operation  of  parents  end  others  in  the  child's  environment.  In 
the  majority  of  cases  parental  co-operation  is  good.  I would  particularly 
like  to  mention  the  very  great  interest  and  help  I have  received  from  the 
t&cnhing  staff  in  schools  throughout  the  Count-”-. 

Deferred  Cases: 

These  may  be  subdivided  into  two  groups.  Firstly, 
children  who  have  received  weekly  treatment  are  placed  under  Review,  on d 
seen  periodically  prior  to  being  discharged.  Secondly,  children  who, 
following  the  initial  interview  of  assessment,  are  to  be  seen  periodically 
only,  the  therapist  having  decided  that  weekly  therapy  is  not  indicated, 
the  defect  in  this  case  is  usually  mild. 

Discharged: 

The  figure  of  children  discharged  is  somewhat  large  this 
year:  but  it  is  not  a truly  representative  one.  The  waiting  list  of  9k 
at  31st  December,  1968  was  comprised  of  a number  of  children  who  had  boon 
referred  for  therapy  in  1967,  owing  to  lack  cf  staff,  there  had  been  some 
delay  in  seeing  these  children,  many  of  when,  when  ultimate!-”-  seen, 
improved  considerably  with  maturation. 


Handicapped  ^upils: 

The  Local  Education  Authority  has  the  duty  to  ascertain  the  educa- 
tional needs  of  those  who  are  handicapped  by  some  physical  or  mental  dafecc . 

Whenever  possible,  every  effort  is  made  tc  enable  such  pupils  to 
continue  education  in  the  ordinally  schools  and  we  ire  indebted  tc  the 
staff  cf  the  schools  in  this  Count”  who  are  cnly  too  willing  to  make 
every  effort  to  help  a handicapped  child  continue  his  education  in  as 
normal  a way  as  possible.  Where  this  is  not  practicable,  specie! 
educational  facilities  must  be  provided.  In  this  County,  with  its 
scattered  population,  day  schools  or  classes  are  not  practicable  for  the 
small  number  of  children  concerned  and  residential  placement  is  there- 
fore necessary. 


- Ilk  - 


.The  following  tables  show  the  number  of  children  assessed  in  the 
various  categories  cf  handicaps  during  the  yeoa-  and  the  total  number 
of  children  in  Special  Residential  Schooling. 

TABLE  A 


Children  Hewly  assessed  during  1909  as  in  need  cf 
Special  Educational  Treatment 

- — — - — — - - - - i — 
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SPECIAL  SCHOOLS  AND  INDEPENDENT  SCHOOLS  AT  EHICII  MOETCOMERYSHIRE  CHILDREN 
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' *3m I i 
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Poges , Bucks 

1 1 

i 

1 

...  j 

- 

1 i 

! Partially  Deaf  Punils 
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Blind  Pupilg; 

Two  blind  pupils  figure  in  the  preceding  table,  one  newly  assessed 
during  the  year,  and  one  previously  assessed  who  has  finally  been  placed 
in  residential  schooling. 


In  the  first  instar.ee  a boy  of  5 was  referred  by  the  Hospital  Con- 
sultant following  operative  treatment  for  a erratic  brain  tumour  which 
had  caused  him  to  lose  his  sight.  The  child  adapted  well  to  his  sudden 
change  in  circumstances  and  the  parents  readily  agreed  to  arrangements 
being  put  in  hand  for  him  to  attend  a residential  school  for  the  blind  and 
a place  was  obtained  for  his  admission  in  January  1970. 


The  second  case  refers  to  a girl  aged  9 years  who,  foil  erring  an  attach 
of  measles  at  the  age  of  l3  months , had  her  loft  eye  removed  and  the 
vision  in  her  right  eye  affected  to  such  an  extent  that  it  was  recommended 
that  she  would  require  education  in  a school  for  the  blind.  The  domestic 
background  was  very  difficult  and  despite  every  effort  try  the  Director  of 
Education,  and  the  County  Medical  Officer  of  Health,  including  personal 
visits  by  both  to  the  home,  the  parents  remained  adamant  that  she  should 
not  go  away  from  home  for  schooling.  She  was  eventually  admitted  to  the 
local  village  school,  a small  school  with  equally  small  class  numbers,  at 
the  age  of  6,  The  school  staff  gave  her  all  the  assistance  possible  but 
eventually  have  been  able  to  demonstrate  to  the  parents  that  only  very 
specialised,  methods  would  help  their  daughter  to  make  progress.  Finally 
the  father  requested  help  and  accepted  the  placement  obtained  for  ids  daughter 
in  a special  school. 


-Physically  Handicapped  Pupils 


The  six  North  Tales  Counties  jointly  provide  special  residential 
facilities  for  the  physically  handicapped  child  at  Ysgol  Cogarth,  Llandudno, 
which  was  opened  in  19o2  and  is  now  considered  in  need  of  further  accommo- 
dation to  cater  for  the  increasing  needs  of  the  counties  it  servos. 
Previously  children  were  placed  in  residential  schools  in  many  Tiarts  of  the 
country.  In  the  table  on  the  preceding  page  it  is  worthy  of  note  that  the 
last  child  to  be  placed  away  from  Tales  reached  school  leaving,  age  during 
the  year  end  all  the  physically  handicapped  children  from  the  County  are 
now  receiving  their  special  education  at  Ysgol  Cogarth . 


Home  Tuition  and  Special  School  T reus port 


A smo.ll  number  of  children  may  require  tuition  at  home,  being  unable 
because  of  ill-health,  to  attend  at  ordinary  or  special  schools.  This  is, 
in  the  main,  a temporary  expedient  covering  a period  of  months.  It  is  of 
value  to  the  child’s  physical  recover',  by  providing  mental  stimulation 
and  overcoming  long  periods  of  boredom  and  it  also  prevents  the  child 


falling  too  far  behind  with  his  studies 


and  being  unduly  handicapped  on 


return  to  normal  school. 


Other  children,  whilst  fit  to  attend  classes  at  school,  may  yet  not  be 
able  to  travel  to  and  from  school  unless  provided  with  transport.  If  this 
is  recommended  by  the  School  Medical  Officer,  the  Authority  arc  very  ready 
to  respond  to  this  need. 


number  of  pupils 


Epileptic  Children 

The  great  majority  of  children  suffering  from  epilepsy  can  be  educated 
in  the  ordinary  school  situation.  The  school  medical  officer  has  a part 
to  play  in  explaining  the  child's  condition  to  the  school  teacher  end 
ensuring  the  correct  balance  between  over  protection  and  exposing  the 
child  to  undue  risks,  particularly  in  activities  whore  sue  den  loss  cf 
consciousness  wot  Aid  involve  risk  of  possible  injury.  The  number  of 
children  known  to  the  authority  as  suffering  from  epilepsy  and  attending 
the  ordinary  schools  during  the  3>-c-ar  was  3-!-. 
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Educationally  Subnormal  Pupils 


Education.*  ally  subnormal  pupils  include  children  who  are  educationally 
backward,  (i.e.  their  attainments  are  appreciably  less  than  those  of  the 
average  child  of  the  same  age),  and  children  of  average  or  above  average 
ability  vho.  for  various  reasons,  are  education  all'-'  retarded'  (i.o.  their 

attainments • are  net  commensurate  with  their  ability).  The  use  of  the  term 
E.S.N.  should  therefore  not  be  restricted  by  I.o.  levels. 

Children  are  referred  for  examination  mostly  by  teachers  because  of 
their  lack  of  progress  in  school,  or  their  behaviour  problems,  or  both. 
Following  referral  an  assessment  is  made  by  a School  Medical  Officer, 
trained  in  such  assessment  work,  and  by  the  Educational.  Psephologist • 


Provision  is  made  for  those  who  need  special  educational  facilities 
at  the  Residential  Schools,  Brynllyvarch  for  boys  and  Cyfronyda  for  girls. 
Pupils  are  admitted  from  the  age  of  9 years  onwards. 


Children  from  authorities  other  than  Montgomeryshire  are  also  admitted 
to  both  schools  and  the  pupils  in  residence  during  the  school  year  19 68-69 
come  from  the  following  counties.  I 


Cyfronydd 


Brynllywarch 


Montgomeryshire  11 
Denbighshire  5 
Merionethshire  6 
Herefordshire  7 
Radnorshire  3 
Flintshire  4 
Breconshire  1 
Caernarvonshire  3 


Montgomeryshire  29 

Denb  ighshire  4 

Flintshire  11 

Caernarvonshire  5 

Radnorshi re  2 

Merionethshire  4 

Cardiff  1 

Cardigan  1 

Anglesey  1 

Shropshire  1 

He  re  fords  hi re  1 

Plymouth  1 


1963 

1969 

_ 

3oys 

Girls 

• . 

Total 

Boys 

Girls 

Tot  al 

Humber  of  pupils  submitted  to 
mental  test 3 by  Medical  Officers 

25 

15 

40  I 

29 

8 

37 

Humber  recommended  for  adnis- 

6 

sion  to  Special  Schools 

10 

3 

13 

5 

1 

Humber  admitted  to  Special  Schools 

5 

2 

7 

3 

1 

4 

Humber  reported  to  Local  Health 

Authority  under  Sec.  57  of  the 

4 

3 

T 

5 

2 

7 

Education  Act  1944  as  requiring 
friendly  supervision  on  leaving 
school 

! 

1..— 

I 

! 

! 

1 

1 

| 

Children  who  are  so  severely  mentally  handicapped  as  not  to  oe  able  to 
benefit,  from  education,  even  e.t  the  E.S.H.  schools  are  cator^  for  at  the 
Junior  Training  Centre  at  Newtown  under  the  aegis  of  the  Health  Department. 
Legislation  is  being  placed  before  Parliament  to  transfer  the  responsibility 
for  such  children  to  the  Education  Department  as  for  all  other  handicapped 
children. 


Handicapped  School  .beavers 

The  problems  of  the  handicaps  a child  on  leaving  school  and  obtaining 
employment  ■'.fere  considered  jointly  by  myself  and  the  Principal  Youth 
Employment  Officer  end  it  was  agreed  to  set  up  a Co-ordinating  Committee 
for  the  Handicapped. 

The  Committee  has  as  Permanent  Members  the  Principal  School  Medical 
Officer,  the  Principal  Youth  Employment  Officer,  the  Disablement  Rehabil- 
itation Officer,  the  County  Welfare  Officer  and  will  co-ort,  when  necessary, 
other  interested  persons,  e.g.  Teachers,  Children’s  Officer,  the  Mental 
Welfare  Officer,  Social  Workers  for  the  Blind  md  Deaf,  end  workers  from 
voluntary  organisations  dealing  with  the  handicapped. 

The  Committee  will  meet  three  times  a year  at  the  commencement  of  each 
school  term,  to  consider  the  problems  of  handicapped  pupils  both  prior  to 
and  after  they  leave  school.  The  first  meeting  of  this  Committee  took  place 
. in  April  19^9  and  it  is  felt  by  all  concerned  that  these  meetings  will 
greatly  improve  the  service  and  guidance  that  is  given  to  the  handicapped. 


Child  Guidance  Service 


The  facilities  provided  by  the  North  Wales  Child  Guidance  Service  to 
the  county  suffered  a set  back  during  the  year  with  the  departure  from  the 
staff  in  July  of  Dr.  Batt,  who  held  the  regular  clinic  sessions  at  Welshpool. 
It  has  since  been  necessary  to  reorganise  the  clinic  sessions  and  I am 
grateful  to  Dr.  Simmons  that  he  has  himself  undertaken  to  provide  at  least 
a monthly  visit  to  the  county  and  to  see  other  patients  at  his  Wrexham  Clinic. 

The  following  table  gives  brief  details  of  the  number  of  cases  seen. 


Children  a Parents  Interviewed  at  Clinics 

Psychiatric 


Clinics 

No.  cf 

PSYCHIATRIST 

PSYCHO 

LOGIST 

Social  Work 

individual 

First 

Further 

First 

Further 

First 

Furthc- 

children 

C. 

P. . 

C. 

P. 

o 

• 

*T) 

• 

p » *D 

. p.  . 

p. 

Welshpool 

42 

11 

12 

109 

37 

1 p 1 

-J  I 

i ! - 

15 

123 

Wrexham 

4 

1 

1 

3 

2 

- | - 

I 

" i ~ 

1 

0 

Children  seen  at 

| , 

| 
' f 

school  by  Educ . 

■ < 

i 

i 

Psychologist 

j 

(Education 

; 

i 

! 

referrals) 

23 

• • • 

. 

i . 

NUMBER  OF  VISITS  DURING  1969 


PSYCHOLOGISTS 

School  visits  & visits  to  other 
workers 


PSYCHIATRIC  - SOCIAL  WORKERS 

Home  visits  & visits  to  other 
workers 


To  follow  23 

No.  of  clinic  sessions: 

Welshpool  - 34 

Mr.  Moore  in  his  report  on  the  Educations!  Psychologists  services  comment; 


"Every  effort  has  been  made  to  carry  out  assessments  on  children  referred 
for  education  or  emotional  difficulties,  mainly  through  the  School  HedW- 
Service.  Regular  visits  have  also  been  made  to  the  Weis hpool  Child 
Guidance  Clinic.  It  should  be  appreciated  that  the  service  in  this. 
County  has  been  entirely  of  an  'ad. ‘hoc’  nature,  the  Psychologists  going 
simply  on  demand.  Montgomeryshire  still  seems  to  bo  the  ’Cinderella 
and  the  situation  will  not  be  solved  until  extra  establishment  has  been 
provided. " 
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OTHER  SERVICES 


Medical  Examinations  - Hen ■ Members  of  the  Staff: 

Arrangements  are  made  for  the  clinical  examination  and  x-r ay  cf 
the  chest  of  every  nearly  appointed  teacher  and  canteen  worker.  The 
purpose  of  these  examinations  is  to  ensure,  as  far  as  possible,  that  the 
person  concerned  is  (a)  physically  fit  for  the  appointment  concerned, 

(h)  in  the  case  of  candidates  talcing  up  their  first  appointment  as  teachers, 
are  suitable  for  inclusion  in  the  Superannuation  Scheme,  and  (c)  that  the 
person  concerned  is,  at  the  time  of  appointment,  free  from  infectious 
pulmonary  disease. 

The  following  table  shows  the  number  of  such  examinations  during 
the  year  1969 

Males  Romaics  Total 

School  Teachers 

School  Canteen  workers 

3c  Supervisory  Assistants 

Training  College  Entrants* 

Arrangements  are  also  made  to  submit  to  a clinical  examination  and 
chest  x ray  applicants  for  admission  to  Training  Colleges  and  others  who 
last  attended  school  in  this  County.  Those  arrangements  are  made  on 
behalf  of  the  Ministry  of  Education.  The  clinical  examinations  arc 
carried  out  ~bj  the  Medical  Officers  of  the  Local  Education  Authority  and 
the  chest  x rcys  at  the  nearest  suitable  Mens  x ray  unit.  The  number  of 
persons  examined  by  Medical  Officers  during  the  year  under  review  was  as 
follows  : 


29  23  52 

1 35  36 


Males  Females  Total 

Applicants  for  admission 

to  Training  Colleges  29  34  63 

Seventy-two  other  persons  were  examined  on  their  appointment  to  the 
staff  of  other  Departments  of  the  County  Council  and  ten  firemen  were 
examined  cn  behalf  of  the  Denbighshire  and  l font  gome  rys  hi  ro  -Joint  Fire 
Service. 


School  Meals  Service: 

At  present,  Penybont f aw r Church  School  is  the  onlv  school  in  the 
County  which  receives  the  mid-day  meal  from  another  school.  All  the 
remaining  schools  in  the  County  have  canteens,  cr  .share  a canteen  with 
another  school. 


The  following  table  shows  the  number  of  children  attending  school 
on  a specified  day  and  the  number  of  those  children  taking  meals  on  the 
same  day..: 


number  of  children  present 
Number  of  children  taking  meals 
Percentage  of  children  taking  meads 


1968  1969 

6,828  6,918 
6,033  6,157 
88.958  8 9.6% 


Milk  in  Schools  Scheme 


'The  following  table  shows  the  number  of  primary*  & mecieCL  school 
children  receiving  milk  under  the  Scheme  on  a specified  dev  and  the 
type  of  mi  Ik  received. 


1963 

1969 

Number 

of  children  present 

4,03l 

4,iUo 

Number 

of  children  receiving  milk 

3,700 

3,798 

Number 

of  children  receiving 

(a) 

Pasteurised  milk 

3,700 

3,798 

(b) 

Sterilised  untreated  milk 

Nil 

Nil 

(c) 

Milk  Tablets 

Nil 

Nil 

(d 

Dried  Milk 

Nil 

Nil 

Percentage  cf  children  receiving  milk 

90.72 

90.  b% 

All  the  milk  supplied  under  the  Milk  in  Schools  Scheme  is  pasteurised 
milk  supplied  in  one-third  pint  bottles.  Samples  of  milk  provided  under 
this  Scheme  are  submitted  to  the  Phosphatase  and  Methylene  Blue  Tests 
peri  odi  cully. 


School  Clothing  Grants: 

Grants  have  been  made  in  necessitous  cases  for  the  provision  of 
clothing  to  school  pupils  as  follows 

1966  1969 

dumber  of  grants  99  63 

National  Child  Development  Study: 

In  1953  a survey  was  carried  out  of  everr  child  born  in  the  week 
3rd  - 9th  March  1963  by  the  National  Bureau  for  Co-operation  in  Child  Caro 
in  collaboration  with  the  Association  of  Chif  education  Officers  and  the 
Society  of  Medical  Officers  of  Health.  In  19 65  a further  review  of  these 
children  was  carried  out  and  information  on  their  health  and  educational 
development  collected  and  subsequently  published  in  detail  in  11,000  seven 
year  olds.  Much  of  the  information  was  used  in  the  wlowden  and  Piittins 
reports  on  Primary  Education. 

During  1969  e request  was  made  for  help  in  a second  follow-up  of 
these  children,  who  had  now  reached  the  age  of  11  *rears.  The  schools 
were  asked  to  provide  information  on  school  progress  and  to  give  three 
standard  tests  to  the  children  concerned,  tests  of  reading,  mathematics 
and  general  ability.  The  narents  were  naked  to  complete  a questionnaire 
on  the  child’s  health  and  medical  officers  examined  the  children  and  com- 
pleted medical  questionnaires  for  each  child. 

.line  children  from  the  Count:/  wore  examined  in  this  way. 


?rt' mctp&t,  snTTcnt.  dektal  ovgrc  siJs  f.efotit 
FOR  THE  YEAR  EDI  HP  31st  DECEMBER,  1969. 


I have  the  honour  tc  present  my  eighth  Annual  Report. 

An  increase  in  staff  occurred  when  hr.  M.J.  Riches  commenced  duties 
at  the  beginning  of  the  year  and  became  responsible  for  the  treatment 
given  at  the  Llanidloes  and  Llanfair  Caereinion  Clinics.  Hr.  Riches’ 
experience  in  the  use  of  int r a- venous  general  anaesthesia,  has  made  it 
possible,  in  selected  cases,  to  perform  conservative  work  under  a general 
anaesthetic  at  ffewtewn  Clinic.  It  is  not  intended  that  this  method 
should  become  the  method  of  choice  for  routine  treatment  but  certain 
classes  of  child,  such  0.3  the  mentally  handicapped  and  the  very  highly 
strung,  who  cannot  accept  fillings  in  the  conscious  state,  wall  benefit 
enormously  from  this  service.  I would  like  to  take  the  opportunity 
to  welcome  Hr.  Riches  and  wish  him  many  happy  years  here  in  Montgomeryshire. 
I also  welcome  Mrs.  J.YI.D.  Stephens  to  the  full-time  staff  as  Hr.  Hches r 
Dental  Surgery  Assistant.  Mrs.  Stephens  has  h en  a part-time  Dent :1 
Burger,,  Assistant  vrith  the  Authority  since  1969  end  will  prove  a great  help 
to  Mr.  Riches  in  his  first  appointment  to  a local  authority  school  dental 
service.  This,  together  with  her  local  knowledge  of  the  children  and 
schools  will  be  invaluable  during  the  settling-in  period. 

A member  of  staff  we  were  very  sorry  to  lose  during  the  year  was 
Hiss  Heather  Rregorg.  Aft er  four  years  as  Dental  Surgery  Assistant  at 
Welshpool  Clinic,  during  which  tine  she  successfully  sat,  and  passed,  the 
Dental  Surgery  Assistants  Extinct  ion,  she  accepted  a post  at  Glasgow 
Dental  Hospital.  I ?m  sure  members  will  join  me  in  wishing  Hiss  Cregory 
well  in  her  new  appointment . Miss  J.A.  Davies  (no  relation: ) was 
appointed  t -*  replace  her  in  June  and  soon  settled  into  her  now  role  with 
enthusiasm. 

The  increase  of  staff  to  full  establishment,  which  obtained  from  the 
beginning  of  the  year  when  Hr.  Riches  commenced  duties,  has  resulted  in  a 
marked  increase  in  the  amount  of  dentistry  which  has  been  provided  by  this 
Authority  for  the  school  children  of  Montgomeryshire.  This  is  manifestly 
clear  when  one  regards  the  figure  for  the  number  of  fillings  in  permanent 
teeth,  which  has  risen  from  4,647  in  1963  to  6,335  this  year.  This  figure 
is  higher  than  in  any  previous  year  in  the  history  of  the  School  Dental 
Service  in  this  County,  is  more  than  double  the  figure  at  the  beginning  of 
the  present  decade  and  many  times  more  than  other  years  previous  to  that, 
as  the  graph  shows. 


The  fact  that  other  statistics  generally  are  broadly  similar  to  1963 
indicated  that  it  is  in  the  field  of  the  conservation  of  permanent  teeth 
that  the  need  is  greatest  aid  it  is  the  feeling  of  all  of  ray  dental  officers 
as  we  3tr.ive  to  meet  the  demands  of  the  public  that  although  nearer  to  it 
than  ever  before,  this  need  still  cannot  be  fully  met.  It  occurs  far  too 
frequently  that  a permanent  tooth  has  to  be  extracted  when  it  could  have 
been  filled  if  the  dental  officer  had  been  able  to  deal  with  it  sooner. 

In  seme  instances  this  can  be  the  fault  of  the  patient , especially  when 
there  has  been  some  delay  in  returning  a consent  fern,  or  where  appointments 
have  not  been  kept.  Unfortunately  similar  cases  also  occur  where  the 
patient  is  blameless  and  teeth  have  to  be  extracted  simply  because  the 
burden  of  work  is  too  high  for  the  dental  officer  to  carry.  Ho  is  unable 
to  cope  conservatively  with  the  number  of  cavities  which  ha  knows  are 
present  read  awaiting  his  attention.  There  arc  just  over  6,000  school 
children  in  the  County  with  permanent  teeth  at  risk.  This  school  dental 
service  at  full  pressure  can,  and  has,  accomplished  just  over  6,000  fillings 
in  permanent  teeth  m one  year,  i.e. , an  average  of  one  filling  per  child. 


All  who  read  this  report  will  know  that  it  is  the  exception  rather 
than  the  rule  for  a child  of  .junior  or  hi eh  school  are  to  only  need  one 
filling  per  year  and  indeed  nationally  conducted  surveys  haw  shown  that 
the  average  annual  caries  incidence  in  this  age  group  is  tvro  cavities 
per  year.  It  is  fortunate  that  some  parents  seek  dental  treatment  for 
their  children  frcra  the  General  Dental  Services  of  the  national  Health 
Service,  otherwise  the  situation  would  he  impossible.  However  the 
problem  remains  that  if  this  Authority  intends  that  every  child  found  to 
require  dental  treatment  at  annual  dental  inspections  should  be  offered 
it  by  the  school  dental  service,  then  either  that  service  should  be 
maintained  at  a level  at  which  it  can  core  vi tk  the  ensuing  demands,  or 
steps  should  be  taken  on  a large  scale  to  prevent  teeth  from  decaying  by 
whatever  proven  method,  or  c cabinet  ion  of  methods,  is  available.  It 
may  surprise  members  to  learn  that  in  financial  terms  the  latter  alter- 
native is  by  far  the  less  expensive.  Fluoridation  of  public  water 
supplies  for  the  whole  county  would  cost  loss  than  half  the  cost  of 
employing  one  additional  dental  officer.  But  even  with  finance  forgot- 
ten for  a moment  and  thinking  purely  in  humanitarian  terms,  the  fact  that 
half  the  fillings  at  present  needed  annually  by  our  school  children  would 
no  longer  be  necessary,  is  surely  sufficient  grounds  to  justify  its 
inclement  at  i on . I implore  the  members  of  this  Committee  who  are  also 

members  of  the  County  Council,  whenever  the  question  of  fluoridation 
arises  again,  as  it  assuredly  will,  to  reconsider  their  earlier  decision. 
Hever  before  has  the  old  adage  had  a truer  application  "Prevention  is 
better  than  cure".  Perhaps  the  words  "and  cheaper"  could  be  added  too. 

Ho  decision  was  reached  during;  the  wear  to  provide  a second  mobile 
Dental  Clinic  as  there  was  same  uncertainty  amongst  members  about  the 
deployment  of  the  existing  clinic  in  that  it  was  thought  that  it  was  not 
being  utilised  ms  fully  as  it  might  be.  I hope  to  prove-  to  members 
shortly  that  one  mobile  clinic,  with  the  decay  rate  remaining  as  it  is 
at  present,  could  not  possibly  deed,  with  all  the  treatment  needed  in  the 
rural  schools,  even  if  it  wore-  being  used  on  every  day  of  the  school 
year,  morning  and  afternoon.  In  any  event  this  is  physically  not 
possible  with  other  clinics  to  visit,  school  inspections  to  perform  end 
half-days  lost  in  moving  the  caravan  from  one  school  to  another,  even 
with  the  best  organisation  in  the  world.  However,  an  all  cut  attempt 
will  be  made  in  1970  to  increase  the  number  of  sessions  that  the  caravan 
is  in  use.  It  is  ironic  to  say  this  here  but,  despite  what  I have  said 
above  and  in  previous  reports,  it  is  very  doubtful  that  a second  mobile 
clinic  would  have  been  so  necessary  if  fluoridation  hod  been  implemented 
in  this  Count;*  at  the  time  when  Dr.  Richards  and  I first  recommended  it 
in  1963. 

The  caries  preventive  experiment  which  took  place  over  0.  period  of 
two  years  end  finished  last  year  has  now  been  written  up  fully  end  the 
results  analysed.  The  article  "Carrots  and  Dental  Health"  by  myself 
and  J.H.  Swallow  of  Cardiff  Dental  School  has  appeared  in  the  British 
Dental  Journal  and  has  attracted  a greet  deal  of  interest  nationally 
and  int orn at i anally.  I have  had  requests  for  reprints  of  the  article 

from  several  Universities  in  this  country  and  from  the  London  Education 
Authority.  Two  requests  came  from  north  kaeriea;.  including  one  from 
the  University  of  Oregon  Dental  School . From  Europe  a request  was 
received  from  Copenhagen  University  Dental  College  and  one  fron  the 
Medical  University  cf  Szeged  ir  Hungary.  The  experiment  has  succeeded 
in  putting  Mont genoryshire  on  the  nap , even  it  it  did  not  succeed  in  its 
original  intention  to  reduce  significantly  the  amount  of  dental  decay  in 
school  children's  teeth.  The  result  was  disappointing  after  the  work 
and  effort  involved  but,  perhaps,  in  the  face  of  T.V.  advertising  of 
y./eets  and  chocolates  etc.,  not  sc  surprising.  It  was  rather  a lot  to 
expect  from  one  piece  cf  cazeot  .men  one  considers  that  we  are  the  world’s 
largest  consumers  of  sweets  and  choc  late., . However  it  did  succeed  in 
arou'ir  • m interest  in  dental  health  aid  I would  like  to  repeat  in  this 
report  my  earlier  expression  of  gratitude  to  the  Committee  for  allowing 
this  experiment  to  take  place. 


A request  wae  aide  during  the  yea: r lor  the  Principal  School  Dental 
Officer  to  attend  a course  for  the  Dipl  mo.  in  Dental  Public  Health.  This 
would  involve  three  days  each  week  at  a University  Dental  School  for  a 
whole  academic  year  and  would  j^esult  in  an  additional  dental  qualification 
equivalent  to  that  held  by  all  medical  officers  en parsed  in  public  Health. 
This  is  new  in  the  dental  field  and  will  eventually  become  a requirement 
for  all  posts  in  the  local  authority  dental  services.  Already  senior 
pests  are  being  filled  from  holders  of  this  diplcaaa  and  one  Chief  Dental 
Officer  in  WaJ.es  already  has  this  add  it  ion  cl  qualification.  Although 
the  request  was  declined  in  this  County  I feel  that  this  is  sufficiently 
important  a development  in  the  sphere  of  public  dental  health  that  more 
publicity  should  he  given  to  it  here.  I understand  that  the  University 
of  Uel.es  will  be  accepting  applicants  next  year  for  the  first  course 
in  this  subject  to  be  held  in  Wales.  I hope  the  Committee  will  be 
prepared  to  reconsider  the  matter  in  the  light  of  this  course  having 
been  initiated  largely  for  the  benefit  of  Welsh  Local  Authorities. 

During  tho  year  the  Committee  agreed  to  introduce  a scheme  whereby 
each  new  entrant  to  infant  schools  and  infant  departments  cl.  primary 
schools  would  receive  a Dental  Hygiene  Pack  produced  by  a commercial 
manufacturer  and  containing  a beaker,  o.  toothbrush  and  a tube  cf 
toothpaste.  The  cost  is  extremely  la;  at  less  then  51  per  pack  end  this 
includes  a printed  letter  to  the  parent  from  the-  Principal  School  Dental 
Officer  explaining  the  scheme  aid  encouraging  the  parents  to  maintain 
their  children’s  teeth  in  good  condition.  This  scheme  should  pay  dividends 
in  the  fullness  of  time,  in  that  children  (and  parents)  are  made  aware  at 
the  earliest  opportunity  in  their  school  life  of  the  need  to  care  for 
their  teeth.  It  is  hoped  that  this  act  cf  mood  faith  cn  the  part  of 
the  Authority  in  the  form  of  a tangible  gift,  together  with  an  official 
letter  on  Montgomeryshire  Education  Ccraaittee  headed  nctepaper  will  gc 
a long  way  to  convince  parents  of  the  importance  ci  good  dental  health 
in  order  to  achieve  good  general  health. 

It  has  always  been  ray  practice  tc  give  talks  cn  dental  health  to 
all  kinds  of  ’outside’  bodies  and  indeed  I have  been  mere  then  pleased 
that  this  subject  has,  over  the  years,  promoted  such  a spontaneous 
interest  by  so  many.  As  a result  of  my  remarks  in  the  report  for 
i960,  the  Committee  requested  tunt  mere  attention  should  bo  given  tc  the 
dental  health  education  of  parents  and  to  this  end  a circular  letter  was 
sent  to  all  Parent /T 3 oeher  Associations  and  Hessen *3  Institutes  in  the 
County  soliciting  invitations  for  a speaker  on  dental  health.  As  .. 
result  requests  have  been  made  by  fifteen  such  c rgcaiis ati ens , each  asking 
for  a speaker  for  one  cf  their  evening  meetings.  I hav-i  ende.voured  tc 
meet  as  many  of  these  requests  as  was  re  * s on  ably  possible  during;  the  year 
and  the  remainder  have  been  arranged  for  next  year.  The  response  was 
greater  then  I expected  and  consequently  considerable  in- reads  into  ny 
leisure  time  have b^.-on  made  tc  an  extent  that  I did  net  anticipate. 

However,  I shall  endeavour  to  satisfy  all  the  requests  in  hand  at  present. 

The  School  Dent  al  Service  Staff  join  me  in  wishing  Dr.  A. A.  Davies 
well  in  his  now  appointment  as  Principal  cf  Boa cor  Normal  Training 
College  and  in  welcoming  Mr.  T.A.V.  Evens  in  his  place  as  Director  of 
Education.  The  help  given  to  my  staff  by  the  Bducatirn  Office 
continues  to  be  very  much  appreciated  by  us  all.  This  also  ampli.es 
to  the  Health  Office  end  I thenk  Dr.  Lovgreon  and  his  staff  for  the 
ready  help  given  by  the;:,  during  the  year. 

Other  professional  staff  deserve  mention  for  their  part  in  keeping 
the  School  Dental  Service  ruining  smoothly  and  I would  particularly 
like  to  thank  Mr.  Merf-.m  Roberts,  the  County  Architect,  for  his  prompt 


/attention 


- - 


attention  to  natters  relating  to  the  clinic  ,r  , 

Davies,  the  Couaty  Libs-irisr,'  has  this  y^ar  “ SKt-  ?'  Ior?*?th 
Doohs  for  the  waitinc  ro«s  if  *11  the  S°v-£^L 

hy  distributing  the  boxes  of  oral  Y-«iene  necks  to  w " •,  ’ ; ^ iuL 

tliroughout  the  County.  to  rural  ^liools 


Lead  Teachers  and  school  secretaries  have  continued 


sc  high. 


„anir  MlSS  J«  1 Roberts,  the  radiographer  at  the  County  Infim-^r  aft-r 
Edn > y°ar3  of  cor^g  with  the  developing  of  ou-  X_~U  ^ v ' "1 ' “tf  , , 

rrob-^ha?  ’°7  pr3SST  °f  VOrk  to  this  f^iliiC*  The 

prob-tCJEi  naa  b«en  resolved  to  some  extent  bv  the  provision  of 

with  vhich  th"y  ha^diMcSv  WiV 
Robert  s 7-ublicly  for  Oil  he  work ‘sh/bT’ done 

«■“  — ~ 

nnh-,f:  •Trc?  °7?n?  th?  Kobile  Goundsaan,  continues  to  look  aff-r  the 
mobile  dental  clinic  with  loving  care  and  attention.  ni.s  irec  hard  cal 

hcs  s?vod  us  n^y  rg bill  frcsi  a professional  engineer  and  I 
t nank  him  for  his  enthusiasm  in  this  respect. 

„-iy  Professional  staff  have  made  great  strides  during  the  *ror>- 
and  x^ori  grateful  to  than  for  all  they  have  done  for  the^chool  childr-n 
of  tms  county  in  1909 . I include  fall  time  dental  officers  4 .I  f' D 

-wift,  and  Mr.  3T.-T.  Riches;  part-time  Dental  Officer  Dm  E 

Thomas  and  our  part-time  Consultant  Orthodontist,  Mr!  3.T.  Sro-dbert 
vhose^servicc  continues  to  flourish.  The  Dental  Durgeoy  Assi^tan^ 
s ,.u  ~te<n* , nrs.  -.M.D.  otephens  and  Miss  J.A.  Davies,  each  have 
played  their  part  m the  continued  success  of  our  service.  Tn 
time  capacity  Mrs.  G.  Wilson  and  Mrs.  2.  Reece  have  nerfoimed  their 

It  **  aCalr^’‘  have  b0Rn  readily  co-operative  in  keening  the 
servj.ee  running  smoothly  when  absence  of  any  of  the  fall-time  Dental 

d^oS^3  Would  othcrwisc  the  temporary  redundancy  of  a 

rh^Wit?  t^uPfSSp°Ct  of  re-c^smsation  of  Local  Government  looming 
h °.ne  aincst  eerfcoin  possibility  of  this  service  becoming 
part  of  .no  Rational  Health  Service,  the  Committee  must  be  in  sane 
vj.iiiicuity  when  it  comes  to  making  decisions  to  further  devolcr  the 

Esrvico  iu  StoatgoBOlysbiro.  I ecrrestly  hope  that  a«aber» 
Pf  1 "Jl&  M Baa?oan*  tlles<-  difficulties  in  tie  next  tor  veers  in  order 
ft- j,  tie  service  which  is  at  present  their  resoonsihilitv.eod  hns  been 
tax  tor  nearer  nxky  years,  any  be  e service  of  which  they  con  be  justly 
pro  ad  wnen  the  tint;  comes  to  nend  it  ever  to  a new  author.it  v. 


I tnank  the  Committee  for  their  support  during  the 


■ear. 


As  I remain. 


Yours  faith  full-/ 


T.A.  Keece,  L.D.S. , V.U.'ianc. 
Principal  fichool  Dental  Officer 
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DENTAL  INSPECTION  6 TPEATMEITT  CARRIED  OUT  BN  THE  AUTHORITY 


ATTENDANCES  « TREATHENT 

Ares 
5 - 9 

Ages 

10  - l4 

Ages  15 
6 over 

TOTAL 

First  Visit 

1,179 

1,429 

4l3 

3,026 

Subsequent  Visits 

1,407 

2,650 

883 

4,940 

Total  Visits 

2,586 

1 4,079 

1,301 

7,966 

Additional  Courses  of  treatment 

c ommene ed 

70 

100 

19 

139 

Fillings  in  permanent  teeth 

1,263 

3,613 

1,459 

6,335 

Fillings  in  deciduous  teeth 

1,007 

54 

1,061 

Permanent  teeth  filled 

947 

2,994 

1,252 

5,193 

Deciduous  teeth  filled 

905 

43 

953 

Permanent  teeth  extracted 

06 

470 

162 

718 

Deciduous  teeth  extracted 

1,712 

793 

2,505 

General  Anaesthetics 

53 

29 

4 

91 

Siergencies  - see  note  (e)  attached 

116 

54 

16 

136 

Number  of  Pupils  x-rayed  . . . . , 

Prophylaxis  » . . . . 

Teeth  otherwise  conserved  

Number  of  teeth  root  filled 

Inlays  

Cr  oi-ms  

Courses  cf  treatment  completed  .. 


3 23 

293 

pop 

20 

5 

13 

2,437 


ORTHODONTICS: 


Cases  remaining  from  previous  '-ear 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  cf  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


193 

93 

TO 

IS 

71 

99 


PROSTHETICS 

Ages 
5 — 9 

Ages 
10'  - 14 

and  over 

TOTAL 

Pupils  supplies  with  F.U.  or  F.L. 

(first  time) 

- 

- 

- 

- 

Pupils  sunnlied  with  other  dentures 

(first  time) 

- 

1 

6 

Number  of  dentures  supplied 

- 

1 

7 

AHAEST  niff  ICS; 

General  Anaesthetics  administered  bv  Dental  Officers  33 


INSPECTIONS; 


U) 

First  : 

i.nsp 

ecti 

on 

c,t 

(b) 

First 

insp 

ecti 

.on 

i\ fc 

Lumber 

of 

(a) 

+ 

(b) 

number 

of 

(a) 

+ 

(b) 

(c) 

Pupils 

re- 

•insj: 

xict  ed 

Number 

of 

(c) 

found 

school.  Number  of  pupils 
clinic . Number  of  pupils 
found  to  require  treatment 
offered  treatment 
at  school  or  clinic 
to  require  treatment 


SESSIONS: 


Sessions  devoted 
Sessions  devoted 
Sessions  devoted 


to  treatment 
to  inspection 

to  Dental  health  Education 


5,544 

o?6 

4,798 

3,398 

37 

27 


1145.3 

75.5 

1.5 
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